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LECTURE IX. 
‘RELAPSING OR RECURRENT FEVER. 


Historical sketch, Nature, and progress—anatomical 


my first lecture I stated that it had been recognised by 
Dr. Ratty more than a century ago (in 1739), and alluded to 
by him in his history of the diseases of Dublin. ‘‘In July, 


‘to relapses even sometimes to the third time.” He describes 
the same fever as occurring also in 1740, 1745, 1764, and 1765; 
remarking that in the fever of 1765, the bowels were in some 
instances remarkably affected.* 

In the records of subsequent Irish epidemics, we find fre- 
quent allusion made to relapses after apparent convalescence, 
‘but from want of more precise details, we can only infer that 
sporadic cases of relapsing fever had been observed during the 
epidemic visitations of the time. This seems to have been the 


ease more particularly in the epidemic fever of 1817, 1818, and | P’ 


1820, which, from the crisis almost invariably taking place on 
the fifth day, was popularly termed the fire days fever—the 
disease always terminating by copious sweating. 

From the reports of Drs, Barker and Cheyne of the fever that 
prevailed in the same years, relapses seem also to have been 


very common, for at Cork the numbers who relapsed are com- 


puted at 2000, and at Waterford it was estimated that a fifth 

or sixth of those who were attacked with fever also relapsed. 
In his description of the fever of 1826, Dr. O’Brien mentions 

that it was distinguished by its short periods, terminating in 


three, five, seven, or nine days; but the second of these periods 
and of the Prevail- | 


765 and 76, 
1913, 


person, previously in perfect 
health, was seized with sickness at the pene headache, 


nausea to vomiting, which harassed the patient during the 
first three or four days in the form of an empty straining, and 
through the whole course. On the even- 


the following morning the ersin was complete, and the patent 


i 


ange 
Pave Welsh,” and seems to 
in ays quarter of a century afterwards, for we 
publi records of the Glasgow Infirmary that 
years —from 1843 to 1853—no fewer 7804 cases of 


i 
: 


E 


i 


fever in Glasgow in those years, 

I had the opportanity of witn this fever when it 

in Edinburgh in 1517-20, in the d ion of whi 

etailing its prominent features, Dr. Welsh states, that 

tabulated cases, 183 relapsed—being in the 

in five; but nothing is mentioned that wou to 

inference that he regarded these relapsing cases as a dis- 

or peculiar type of fever; indeed, this monograph appears 

ve been written rather with the view of showing the sup- 

wey advantages of indiscriminate and waste of 
in its treatment, than of directing attention to the peculiar 

features of a form of fever differing in many respects from pre- 

vious visitations. 

Dr, Wardell, 


in 
is considered 
discharge, it would be no 
fourths relapsed. 
We find also from Dr. Cormack’s work,t that unless anti- 
ic remedies were given one or more relapses took place, 
t in a limited number of cases only were these remedies 
successful in eowsaiag sen, In the cases observed at the 
same period, and reported by Dr. Craigie, 110 out of 182 re- 
lapsed, or about 604 per cent. 
In and around London this ing fever has been less fre- 
— witnessed. If the table of admissions into the London 
over Heagital be referred to, it will , that of the numbers 
of all forms received in the ten years between 1848 and 1857, 
there were only 441 examples of it, and since 1854 there has 
not been a single case, 
From these details it may be inferred that this somewhat 
ingular disease has never constituted the character of an entire 
idemic, but only of a yap of the cases. It is extremely 
robable that it originates from a poison sui generis, and that 
it is contagious does not admit of doubt. Moreover, if we exa- 
mine closely this fever as it has prevailed at different times, 
thongh there may have been a t resemblance in the 
general features of the disease, a marked difference in epidemic 
constitution will be evident; so that, as has been pointed 
out by Dr. Wardell, the relapsing fever of 1817-20 differed 
materially from that of 1843-44, in so far that the former 
was so, much more acate in form than the latter, in which, 
too, the relapses were far more frequent, and the yellow cases 
more numerous, This shows that in relapsing, as in other forms 
of fever, differences in type, more or less marked, take place, 


of the evening, all these symptoms increased, and the febrile 
was formed; the chilliness increased to a the 
ing of the fifth or seventh day, the eracerbatio critica com- 
| menced, which, mostly with the intervention of a rigor, but 
| very frequently without this symptom, terminated in a profuse 
These Aare corr-spond with the epidemic relapsing 
fever of Edinbargh, except that in the latter, the abrupt ter- 
We possess, moreover, excellent histories of this form 
of fever, as it has been observed in different parts of Scot- 
Tuts peculiar form of fever—not of frequent occurrence, but | 
had appearing as the leading feature of some epidemics—derives its | 
name from a relapse or recurrence of the symptoms taking 
place after a definite period of convalescence, so that there 
appear, as it were, two distinct fevers blended in one dis- fever of 1843.44, mentions, that of 980 cases, 603 had one or 
. more relapses; 67 had two relapses; nine had three; and one 
had four; and there were one or two other instances in which 
the patient had n@ fewer than five separate and distinct attacks. 
| From this account it a rs that not less than two-thirds re- 
August, September, and October,” writes Dr. Rutty, ‘‘a fever 
7 prevailed which terminated in four, for the most part in five 
or six days, sometimes in nine, and commonly in a critical 
sweat: it was far from being mortal. I was assured of seventy 
ms. of the poorer sort at the same time in this fever, abandoned to 
~~ the use of whey and God’s good providence, who all recovered. 
| The crisis, however, was very imperfect, for they were subject 
+ M Gazette, vols. xxxvii. and x1. 
t On the Epidemic Fever at present prevailing in Edinburgh and other 
N Towns, 1843, bie 
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and require to be carefully observed when an epidemic first 


appears, 

As to the nature of this fever, by some it has been thought 
to resemble the Suette, or sweating fever of Normandy, and by 
others, the yellow fever of the West Indies. Dr. Wardell says 
(op. cit.), ‘there were undoubtedly some considerations which 
led to the supposition that the epidemic relapsing fever bore cer- 
tain resembl to the Suette, or sweating fever of Normandy. 
In a few instances, though these were of rare occurrence, t 
epidermoid tissue was raised into vesicular eminences, ba! 
from the size of a millet seed to the section of a small pea, these 
vesicles containing a transparent fluid, and quite unattended 
with any areolar blush. On the third day they became shrivelled 
and opaque, and desquamated in thin fnrfuraceous scales, From 
the occasional presence of these bullw with other more logical 
characters, some degree of similarity certainly was manifest 
between it and the Suette. There were physicians who en- 
deavoured to show its near alliance to the yellow fever of the 
West Indies—indeed gave it as their opinion that, in some 

there was a positive identity between the two, only 
that the epidemic prevalent in this country had become greatly 
modified by climate and other circumstances calculated to alter 
its general features. When we take into consideration the 
unusual number of yellow cases, together with two or three 
cases of less important correspondent symptoms, we are com- 
gue to admit that the assertion is not wholly unfounded. 

o trace of its importation into Scotland, however, could be 
found, which has generally been the case where yellow fever 
has been communicated from one country to another.” 

Relapsing fever has always appeared to me to be a form 
intermediate between the continued and periodic, but having 
a more close anal to the latter. Ihave been led to this 


complaining of 


tongue 
and 


unexpec 
few hours 
watched 


weakness, 

This apparent convalescence, however, is not of long dura- 
tion, for when the patient and his medical attendant reason- 
ably conclude that, from the favourable change that has oc- 
curred, the fever is at an end, and that time only is required 
for complete restoration to health, a sudden and unlooked-for 
recurrence of the previous symptoms takes place. This 


seventh after the crisis, and without apparent cause or indis- 
cretion on the part of the patient. e relapse is indicated 
by the same symptoms as the primary fever—rigors, headach 
muscular aching, hot skin, thirst, quickened pulse (the rapidity 
being often disproportionate to the other symptoms), coated 
tongue, and loss of appetite. ’ 
After a few days—two, three, four, or five—this second 
attack suddenly ceases after a profuse sweat, and the patient 
es a second time convalescent. The return to health is 


comparatively rapid and complete in the young and vigorous, 
but in the aged, and expecially in those who have been pre- 
— in indifferent th, the strength is more slowly re- 


gained. 

Nor does the mildness or severity of the relapse appear to be 
influenced by the previous attack; for it has been observed 
that the symptoms of the second are sometimes more mild, at 
other times more severe, than those of the ome a fever. In 
some instances, for example, in which the first attack was by 
no means severe, the second has been characterized by delirium, 
—- jaundice, violent purging, and other grave symptoms. 
Such cases are, however, not common. 

Sometimes, again, a second but mild relapse takes place, 
generally about the twenty-first day; and I have already 
alluded to the circumstance, that patients have suffered three, 
four, and even five and distinct attacks. Such fre- 

uent relapsings have seldom noticed in the epidemics in 


Other anomalies are, in some instances, observed. Thus, the 
symptoms of the relapse, instead of appearing suddenly, come 
mar the symptoms, there ma y 
to mark its occurrence; occasionally, in place of the ab- 
rapt termination of the attack by sweating, the crisis has 
apparently been connected with some other evacuation, such as 
hem from the nose, diarriwa, or the m dis- 
charge. In some cases, on the other hand, in which the ordi- 
nary symptoms of the first attack have been well-marked, there 
has been no relapse, nor anything approaching to a recurrence. 

There appears, too, to be a greater tendency in relapsing 
fever than in other acute diseases in pregnant women, to abor- 
tion or premature delivery. So invariably, indeed, according 
to Dr. Wardell’s experience, did this happen, that th 
the whole duration of the Edinburgh epidemic,—a period ex- 
tending over at least fourteen or fifteen months,—he never dis- 
covered even a solitary instance of the impregnated uterus not 
expelling its contents; and the statements of others, whose 
opportunities of observing this fever were equally ample, con- 
firm this statement. The same tendency to abortion was ob- 
served in the patients received into the London Fever Hospital. 

‘The relapsing fever sometimes, however, assumes a more 
severe character, the aspect of the symptoms from the com- 
mencement indicating a much more serious disease. The rigors 
are violent; the heat of skin is intense; the heart’s action de- 
pressed, indicated by the softness and compressibility of the 
pulse ; the patient complains of extreme prostration, and feel- 
ing of exhaustion or sinking; there is often incessant vomiti 
of bilious fluid, accompanied with a more or less deep j i 
appearance of the skin, t the evacuations exhibit no de- 
ane of eee admixture, but the urine is generally loaded 
wi e. 

In some cases, sudden collapse takes place—the pulse becomes 
rapid and feeble; the skin einesesiie cold, more especially the 


occurrence of a ps ya 
the unusual number of cases with more or 
yellow colour of the skin, accompanied often wi 


panied 
itic and nic ; and 
ritic _gastro-splenic symptoms 5, 


pens at some period between the twelfth and the twentieth | covered 


the begining of the eas) oon boa te 


| 

view by considering the suddenness of the invasion, the abrupt | 
termination of the symptoms after a definite period by copious 
and apparently critical sweat, the interruption of the con- 
valescence by a similar though shorter paroxysm, or it may be 
paroxysms, of nearly certain duration, and a final abrupt cessa- 
tion of the disease generally after critical sweating. Even in 
the more severe cases, in which there was gastric disturbance 
and occasionally cerebral resem- 
ce to malignant or pernicious periodic fevers, more 
particularly those included under the Cities remittents of 
bag climates, is striking. 
ymptoms and progress.—In relapsing fever the invasion is | 
sudden. The patient, previously in good health, without | 
warning, is seized witha feelin of indisposition, 
chilliness or shivering, acute ted ea, languo 
severe muscular aching, and arthritic pains. e@ appetite | 
fails, the skin becomes hot and dry, the tongue white, the 
desire for fluids constant, and the urine scanty and high- | 
coloured. Towards evening the symptoms are vated ; the | 
night is passed either in restless agitation or wih snatches of | 
unrefreshing sleep. Occasionally the heat of skin is relieved | 
by irregular sweating, but still the other symptoms suffer no 
diminution. Vomiting of bilious fluid, often accompanied with | 
pain at the epigastrium, is an early and nearly constant symp- | 
tom, It may occur in the first or primary fever only, or it | 
may come on in the relapse also, As the disease progresses, | 
the patient becomes more prostrate and disinclined for bodily 
a or mental exertion, the pulse more rapid and tense, the 
more thickly coated, the bowels constipated, the muscu 
arthritic pains more acute; and the nights are passed in | 
restlessness and wakefulness, unless the nervous system be 
calmed by the aid of opiates. ds and feet; the face livid; par or complete uncon- 
About the third day a marked remission of the symptoms is | sciousness succeeds; the sphincters become relaxed, and death 
often observed; but wkether there be a remission or not, at a | takes place after a few hours. 4 
period varying from three to seven days—more commonly on| ‘The diagnosis of relapsing fever may be given in a few words. 
the fifth day—a copious general sweat breaks out, and almost | It differs from other forias of fever—1, by its sudden inva- 
ly afterwards the fever vanishes, Jeaving the patient | sion; 2, by the short duration of the primary fever, and its 
dly free from the painful symptoms with which a | termination by an evident crisis; 3, by the almost uniform 
pouviontly he had been harassed. Dr. Cormack, who r third; 4, by 
e phases of this singular disease, tells us that the jaundice, or 
change for the better was often sudden and complete, the th gastro-ente- 
patient one day moaning and groaning in ap and on the by the absence of 
next at his ease and cheerful, complaining only of hunger and racteristic ras 
The small mortulity, or death-rate, of relapsing fever shows 
its comparative mildness, being about one in twenty-five, or 
under 3°9 per cent, 
Anatomical characters.—This singular form of fever, if un- 
Se seldom proves fatal. In examination of the 
fi cases, no special lesion, so invariably present as to 
| indicate the anatomical character of the disease, has been dis- 
has in some cases been found throughout the body 
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a decrease in the normal amount of 
it has been subjected to farther 


analysis. 
oy with the exception of a moderate amount of sub- 
arachnoid serosity, and perhaps an increased quantity in the 
The heart and lungs exhibit no evidence of disease, 
The liver has been found enlarged from congestion, and the 
-bladder more than usually distended with bile; and, what 
the cape worthy being noted, no obstraction to 
h the ducts, even in cases in 


a ee most marked and constant lesion, 
as to size or volume. It was noticed in a con- 


than natural: in one, it weighed twenty 
ment was observed by other phy- 
th vaploen weighed thirty sight 
ver Hospital, the spleen weig t 
appears that this organ is occasionally larger 
in either t fever. 
found in e blood. In a fatal case recorded 


twenty-four hours before ore death, crystals of nitrate of urea were 
discovered in considerable abundance in the ies —= 


ges 
be regarded as accidental, and due to some secondary or 
intercurrent affection. 


FEBRICULA. 
tos fever of short daration, and includes 


It has been to arise from violent exercise, great 
fatigue, errors in sudden mental excitement, the influence 
of excessive tot as that of tropical climates, or e re to 
inclemen . Its termination is generally marked ed PP 

y observed 


that secondary lesions arise in the progress of both typhus and 
enteric fever, and therefore some intercurrent onl egeeces 
some ‘its 
may be protracted. ty 
ton the whole question of febricula—whether it: shotld 
be considered as a distinct form of fever, or merely as embracing 
the milder forms of typhus and enteric fever—my own opinion 
is in favour of the latter view. In the existence and 
appearance of ephemera as a distinct form of acute fever I un- 
hesitatingly believe, and it is =e probable that it may, and 
does occasionally, lapse into a acute typhus—the 
writers—and run its course in a few days. 
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of some 


Brvore relating cases of reflex paraplegia with autopsy, I 
will mention a number of cases showing that this paralysis 
is really due to an irritation springing from various sensitive 
nerves, and that its cure depends upon the cure of the disease 

1. Cases of Paraplegia due to a Disease of the Uterus.—In 
1855, a young lady consulted me for what she called an extreme 
weakness, which was really a paraplegia, almost complete at 
each menstrual period. No diminution of any kind of sensi- 
bility ; no paralysis of the bladder or the rectum; no symptom 

of hysteria. Dysmenorrheea, anteflexion of the uterus, which 
was extremely sensitive, very large and congested, bearing-down 
pain, &c. In a few days after the use of a bandage to support 


gestion the womb, a great amelioration was evident; and, in less than 


i called, somewhat sud- 


by irregular ysms of heat of 

skin, by loss of appetite, thirst, quick pulse, white tongue, 
loaded urine, acate 2, and sometimes delirium. These 
ptoms, more severe in some cases than in others, continue 

a few days—seldom more than a week—then gradaally 
subside, often after a moderate diaphoresis or copious lithic 
it in the urine, and the patient in a few days regains his 


that, 


us, or of re- 
with 


two weeks, the paralysis had entirely ceased. It had lasted 
six months, and had been treated in vain by strychnia, gal- 
vanism, shower-baths, steel, and other tonics. 

Lisfranc (*‘ Clinique Chirurgicale de la Pitié,”’ vol. ii., p. 199, 
1842) mentions the case of a lady, completely paralysed of the 
lower limbs, who was vainly treated, by the most active re- 
medies, for a supposed affection of the spinal cord, and who 
became better only when treated for a chronic metritis. The 
progress towards a complete cure, which was obtained after a 
following that of the inflammation of the womb. Lisfranc 
mentions another case in which also the gradual amelioration 
of the paraplegia corresponded with that of the disease of the 
uterus, and a complete cure was obtained. 

An excellent observer, Dr. Nonat, has seen seven or eight 
cases of paraplegia, depending upon an affection of the womb, 
in which the paralysis was quickly cured after the cure of the 
disease of the uterus. Those cases show that when the uterine 
t | affection is limited to one side the paralysis is also limited to 
the lower limb on the same side. The cases have been pub- 
lished by a pupil of Dr. Nonat, Mr. Esnault, (‘‘ Des Paralysies 
Symptomatiques de la Métrite et du Phlegmon Utérin,” Paris, 
1857.) 

Mr, Henry Hunt, of Dartmouth, Professor Romberg, Dr. 
Wolf, of Bonn, Leroy ~~ others, have also 


in a fluid state, indicating 
fibrin. I am not.aware th | 
No disease in any portion of the alimentary is dis- 
coverable. 
Dr. Wardell saw several in which this organ was three or 
four times large “on 
ounces. This sp 
sicians during th 
at the London 
t thes appears that, with the exception of splenic enlarge- ee 
ment,—a lesion common to the other forms of fever, continued 
HONORARY FELLOW OF THE FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW, 
ANDTHE EPILEPTIC, BTC. 
LECTURE L—(P. 
the ephemera, a 
seldom more than thirty-six, though instances have occurred 
in which the symptoms have persisted for three 7 
This ephemeral or diurnal fever is very rare. I have seen a 
few examples of it, but it does not exhibit anything peculiar, 
except its limited duration; the symptoms, in fact, are those 
of the commencement of an acute febrile disease, with abrupt 
termination. | 
in hot climates, the paroxysm of which, though of sho 
‘tion, is very violent, and occasionally even fatal, by co 
of some important organ, more frequently of the brain, en 
and spleen. 
ordinary health. 
I must say, however, that t 
a short, mild fever, in which t 
plication, at least so far as indicate : ° 
inelined to encumber our nosology of fevers with a doubtfa 
novelty. It is avery convenient mode of classifying mild case 
of either form of typhus, or of relapsing fever in which th 
second fever or relapse does not occur, Indeed, I do no 
know asingle pathognomonic feature of what is called febricula 
except that it rans its course in a few days, and is always 
very mild disease. But we have seen that ordinary typhus 
as well as enteric fever, are often mild and of short dara 
tion, scarcely requiring treatment; but it surely does no 
require that a new nosological term should be introduce 
merely to accommodate such cases. 
‘Febricula is said not to be contagious; but I a) end 
if under this name are included cases of mild typ 
lapsing fever without the relapse, no one can 
certainty that the disease will not spread. 
‘Again, if uncomplicated, it is never fatal; but we have 
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mentioned cases of paraplegia, following a disease of the womb, 
and more or less quickly cured after the cure of this disease. 
What is the mode of production of py 2 in those cases? 
We cannot admit that lysis was due to a pressure upon the 
nerves of the lower li —at least in most of those instances, 
—as the enlargement of the organ was not sufficient to produce 
such an effect. Besides, in those cases sensibility was but 
lightly or not at all diminished, which excludes the idea that 
was chiefly or solely a pressure on the nerves of the lower 
limbs that caused the lysis. We must therefore admit 
that it is either through a peculiar influence upon the spinal 
cord, or in uence of some alteration in the blood, that 


blood should rather produce a paralysis of the lower limbs than 
of the other parts of the body. We must conclude, then, that 
ection 0 wom uces a paraplegia, is agenc 
is we will try to 

2. Cases of Paraplegia due to a Disease of the Urethra.— 
Graves (‘‘ Clinical Lectures on the Practice of Medicine,” 2nd 
edit., edited by J. M. Neligan, M.D., 1848, vol. i., p. 554) 
relates the case of a sailor who was treated by Dr. Hutton for 
a stricture of the urethra, due to gonorrhea, There were 
chills, dysuria, and loss of power in the lower limbs. ‘‘ A very 

able amendment took place in his back and lower ex- 
tremities in a few days after the first introduction of the instru- 
ment; in fact, it was almost sudden.” The paraplegia was 
soon cured, together with the disease of the uri canal. 
Several cases, more or less similar to this one, ene aiated be 
Leroy d’Etiolles, jun., and other writers. 

3. Cases of Paraplegia due to Inflammation of the Bladder. 
—In a patient whom I saw in one of the wards of the Charité 
Hospital at Paris, under the care of Rayer, and whose case is 

blished at length by Leroy d’Etiolles, jun., (‘*‘ Des Paralysies 
Bes Membres Inférieurs,” &c., Paris, 1856, pp. 57-59,) the 
lower limbs became weak after an incontinence of urine, due 

to a gonorrhea, Cystitis ap , soon followed by a notable 
but incomplete paraplegia. Gradually the paralysis diminished, 
while the inflammation of the bladder was subsiding, and a com- 
plete cure was obtained. Several other cases like this one are 
recorded by Leroy d’Etiolles, Macario, and others, 
4. Cases of Paraplegia due to a Disease of the Prostate.—A 
ient consulted Rayer, Magendie, and Leroy d’Etiolles, sen., 
an en t of the prostate, which was followed by a 
paraplegia. swelling proved to be due to an abscess, which 
opened, and continued for some time to give out pus. When the 
suppuration stopped, the paraplegia began to diminish, and 
was quickly cured (Leroy d’Ktiolles, jun., loc, cit., p. 83). 
Other cases, nearly similar to this one, have been observed by 
5. of Paraplegia due to a Nephritis,—Rayer 
lished several cases of this kind of legis in, hie classical 
work on Diseases of the Kidney (‘* Traité des Maladies des 
Reins,” vol. iii.) In one case, weakness appeared in the lower 
limbs of a patient some time after he was attacked with ne- 
yom An amelioration soon took place in the nephritis and 
the paralysis, under a treatment directed against the former. 
-The patient left the hospital ; but a short time after he was 
suddenly attacked again with acute symptoms of nephritis, and 
lost the power of standing on his feet. Cupping and diuretics 
quickly cured the inflammation of the kidney, and in less than 
a fortnight he was also cured of the paraplegia. It must be re- 
marked how quickly in this case the symptoms of paraplegi 


and disap twice after 
of a 
6. Paraplegia due to Enteritis,—Two cases are re- 


corded by Graves, (loc. cit., vol. i., pp. 547-9,) in which the 
lower limbe were paralysed after an attack of inflammation of 
the bowels. There was no numbness, no pain, no formication. 
In one only of these cases the bladder and rectum were a little 
paralysed. In both patients there was a marked loss of the 
muscular sense. They both recovered. Zabriskie mentions a 
case of cure of paraplegia in three weeks, after the cure of an in- 
flammation of the co which seemed to have caused the 
paralysis (Gaz. Méd. de Paris, 1842, p. 296). Several cases of 
paraplegia, apparently due to dysentery, and cured after the 
ection, are 


cure of this also on record. (Macario, Gaz. Méd., 
1858, p. 161.) 
To the enses af inflammation of the bowels we may abd those 


of irritation of these organs by worms, Such cases of para- 


being rare. We will only say that instances of this kind have 
been observed Bremser, by Meennich (Biblioth. Méd., vol. 
Ixi. p. 269), by Dr. Calvert Holland (Zdin, Med. and 

7. Cases ‘araplegia due to an A ffection € or 
cases of this kind are recorded by ‘Macario 
(L’ Union Méd., 1859, p. 276). I have seen a similar case (in 
1849) at the Charité Hospital, in Paris. The patient I saw 
was cured in a few weeks. Two of those seen by Macario. 
were cured, and one died. 

8. Cases of Paraplegia due to Diphtheria.---Maingault (‘* De: 
la Paralysie Diphtérique,” Paris, 1560, p. 45) relates the case 
of a young girl wis, tiie an attack of diphtheria, became com- 
pletely pernplngia. For a fortnight no change, but from that 
time grad recovery ; complete cure in three months. Trous- 
seau seen a similar fact in a child nine years old; and 
Sellerier has seen paraplegia, es See cured in a 
month, in a gentleman forty years old (Maingault, loc. cit. , p. 

I will try to show, hereafter, that paralysis due to. diph 
ought to be considered in the same light as the cases of para- 
lysis more evidently of a reflex “—. 

9. Cases of Paraplegia due to Teething.—I have seen a 
interesting case of this kind in which the paraplegia, whi 
had appeared at the very beginning of the second dentition, in 
a boy five years old, increased and decreased alternately at the 
time of, and after, the cutting of each of three molars, In that 
case there was a slight contraction in some of the paralysed 
muscles, Simple hygienic means, shampooing, galvanism, and 
a decoction of cinchona bark, were employed with success. The 
child was cured two months after the cutting of all his teeth 
(except the ** wisdom teeth”). has seen 
a case of paraplegia appearing after every cutting of a tooth. 
Fliess a ers have already shown the relation between 
teething and paraplegia, and it would not be difficult to prove 
that those very able writers (especially Dr. Kennedy and Dr. 
West) who think that it is chiefly the condition of the bowels 
in teething that causes paralysis have been misled by the fact 
that very frequently enteritis precedes paralysis, Usually, ente- 
ritis in teething, as well shown by Dr. Cain and Dr. Fraser 
Campbell, is produced by a reflex action, and 
be generated in the same way. 

10. Cases of Paraplegia frem Irritation of Nerves of the Skin. 
—Amongst these cases are the very numerous ones due to cold 
and wet. Graves (/oc. cit., p. 563) relates the case of a gentle- 
man, fond of shooting, who paraplegic after having ex- 
ey his lower extremities to wet. There was no pain in the 

k; no tenderness on pressure. He was but incompl 
cured, This is the kind of reflex ia which usually 
most difficult to cure. However, it may be completely and v 

idly cured, as shown by two cases, one mentioned by Dr. T. 
Watson in his classical work ‘‘ On the Principles and Prac- 
tice of Physic,” in which case the cure was obtained in a few 
days, and the other by Dr. W. Moore, of Dublin (Taz Lancer, 

ii, 1859, p. 282), in which case the patient, who owed his 
paraplegia to a long exposure to a heavy rain, was cured after 
six or seven days of treatment. 

Graves (loc. cit., p. 557) gives a case of hemi-paraplegia due to 
the irritation of cutaneous nerves by erysi occupying the 
calf and inside of the right leg. The erysi yielded to treat- 
ment, but for several days the patient was altogether destitute 
of any power of motion in the affected limb, It is evident 
(says Graves) that this must have been a reflex paralysis, as the 
muscles which move the leg on the thigh lay far above the part 
in which the erysipelatous inflammation existed. 

11. Case of Paraplegia arising from Disease of the Knee-joint. 
—I have had under my care oo. who, according to 
all appearances, became paralysed of the two lower limbs in 
consequence of the irritation starting from an acute inflam- 
mation of the synovial membrane of left knee-joint. The 

ysis at first was limited to the left limb, but soon ap 

in the other. The arthritis became chronic, and then it was 
observed, a great many times, that every increase in the pain, 
due to this inflammation, was followed by a corresponding in- 
crease of the paraplegia, and that the reverse occurred, as re- 
om the paraplegia, when the pain diminished or ceased. 

ere was no special symptom of any affection of the spine or 
its contents—except, of course, the ysis, and a notable 
degree of muscular atrophy. The patient, after five months of 
treatment, was very much improved, and could walk 
well, except at times, when there was a return of the 
me Cases of Paraplegia d Neuralgia,—Two 

12, Cases araplegia due toa ia, — years ago 
I saw a case of this kind in consultation with Dr. Gorden, of 
Boston, U.S. As this is not a case of rapid cure, I will not 


paralysis seems to 


| 
——_ ia takes place in cases of disease of the womb. This | 
Satimaation, of which I would not have spoken if it had | 
not been represented to me as the right one, we must reject, | 
because there is no reason whatever why an alteration in the 
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DR. BRINTON ON COMPLICATED 


CANCER OF THE STOMACH. [Apri 28, 1860." 


Besides, in many of these cases we find the su effect in- 
creasing or decreasing gradually, in correspondence with the 
and in several 


outside i i instances we find that even 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


COMPLICATED CANCER OF THE STOMACH. 

Tue patient, a dancing master, aged about eighty-five, of 
spare, but still vigorous, frame, was admitted on the 5th of 
March, 1860. An occasional vomiting, latterly become fre- 
quent, and a sense of tightness in the epigastrium, increased 
by food (especially in any quantity), were the only symptoms 
he owned to. They dated from five months back. For the 
last few weeks, however, he had noticed an epigastric swelling, 
utterly painless to manipulation, but slowly increasing in size. 

This swelling, mapped out with pen and ink on the abdomen, 
showed the annexed outline. 


swelling, distinetly nodose, both in its outline 

on its surface. ated, 
a, a?, a?, points of the ie hh swelling at = 
adhesions were med, respectively. 
12, 12 very questionable outline of continalty between the 
swelling below and the liver above. 

Now as to the diagnosis. The characters noted in this 


tumour—which, by the way, turned out to be decidedly sensi- 
tive to deep pressure 
little doubt 


above and to the left of its centre—left 


Notta, | the 


Thus, then, the symptoms pointed to the stomach. But did 


ing liver, or stomach, or both? 

At first, finding that I could make out some intestine occupy- 
ing a distinct interval between the liver (/) above and 

swelling (s) below, I was inclined to think the whole tumour 
gastric. But then, again, as there was no symptom of ulcera- 
having on the of the stomach, 
as it generally does before a quick-growing cancer attains 
this size,) I ht the liver must form at any rate a large 

of the mass. 

By-and- came ic ulceration, marked by grumous 
—s. ter still I thought I traced some continuity he- 
tween pushed-up edge of the liver in contact with the 
hypochondrium (/), and the tumour, as indicated by the dotted 
lines (/?,72?). But this was never disti 

I have just been reminded by our house-surgeon of another 
detail of the di is, which I dare say seemed at the time a 
perilous refinement. The cancer was by me to occupy 
the small curvature. 

Of man on ay ints which went to build up this conjec- 
ture, I will only adduce one here. The small curvature is the 
hinge of the stomach. And just as a cord, or any other fixature 
or embarrassment, would produce a minimum of disturbance at 

ings equal, a ic lesion at wi minimum 

ture. 
Lastly, as respects the prognosis and treatment, the com- 
parative success of the latter was the failure of the former. A 
man of eighty-five, unable to eat and drink save in the smallest 
quantities, and these often vomited ; a failing pulse ; and a large 
cancerous mass of increasing size ;—all these were data such as 
entitled one to doubt whether the patient could live beyond 
three weeks, Had I been asked the foe, pe grees an 
affluent patient at an ordinary consultation, I certainly 
have answered it by this conjectural limit; and should pro- 
bably have been right. 

can never tell how much they have wanted, so it is obvious 
you are equally ignorant of what proper ies, food, drink, 
nursing,—in one word, comfort, can effect. 

Constipation was relieved by a large cod-liver oil enema, 
which in such cases combines food and physic in a very desirable 
manner. Vomiting was checked at once, scarcely to return 
again at all, by a proper selection of the food as to quantity and 
quality. Note, too, that opium, quinine, and iron, in the form 
of pill, favoured (rather than eee the immediate arrest 
of this formidable symptom. three days the very small and 
frequent doses of milk and beef-tea hitherto given were ex- 

for meat, wine, and, indeed, a rather generous diet. 
Slowly, however, his flesh and strength decreased; and he 
finally died, quite painlessly (so far as we could learn), about 
six weeks after his admission. 

A flattened cancerous mass, of about the size of half a small 
orange, occupied the lesser curvature of the stomach at about 
its middle, The mucous aspect of this mass was an ulcerated 
surface, with bloody fangous edges and points. Its serous 
adhered to the liver and diaphragm. The remainder of 
the swelling detected during life was formed 

the liver, the deposit being distributed in large no- 
dules throughout the whole substance of this —_— espe- 
cially accumulated towards its anterior half. was no 
adhesion save at the point marked a. 

1 cannot refrain from quoting a case closely akin to the 
above, and, like it, valuable as an illustration of this disease ; 
— the diagnosis of which, health and longevity, both in 

patient and his family, often count for as little as does the 
slightness of existing sym s. 

A healthy, temperate, handsome old gentleman, of eighty- 
five, whose parents had both lived to es years, and 
who might himself have easily been taken to be scarcely sixty- 
five or seventy years old, was brought to me one morning by 
his medical adviser, who—he ‘t say why—was getting 


past his appetite had become uncertain, 
and, on the whole, greatly diminished. He was paler, had 
lost flesh; very rarely, felt a little nausea; and latterly had 
some pain in the epi ic and interscapular regions. 

These were all his symptoms. Physical signs there were 
none, Nevertheless, I felt bound to give my friend a decided 
opinion that the case was one of cancer of the stomach. 


Under proper treatment hi ptoms li 
rather arrested, for a wie reat wh thecal 


speak of it now. Several cases of paraplegia, with or without | 
atrophy of the ee muscles, are mentioned by physical signs also? in other words, was the cancerous 
(Archives de Méd., Nov. 1854, p. 556.) All the patients have 
been cured of the paralysis some time after the cure of the 
The above cases, and many others which we could mention, 
irritations starting from very different parts—such as most of 
the viscera, the skin, the mucous membranes, and the trunks 
of nerves, In all these cases we find that paraplegia has fol- 
lowed the outside irritation, which we consider as its cause, 
, and that the cure of this paralysis has been more or less quickly 
obtained after the su outside cause had been suppre: , 
na 
of its supposed cause; while, as a general rule, no treatment of | 
the paraplegia seemed tohave the least influence so long as the | 
outside irritation was not alleviated, or had not entirely ceased. 
In some cases we find that paraplegia appears and disappears 
altogether, twice, or many more times, in correspondence with 
the renewed production and cessation of the outside irritation. 
Can there be more decisive proofs that it is the outside irritation 
starting from some sensitive nerves in various parts of the body 
which produces the paraplegia? | 
| 
& 
| INS 
CD 
J 
| 
without any detectible swelling, the patient’s age, his face, | 
le w is symptoms, d ve i, or 
me hati assert a cancer of the stomach. ; | sus- 


Tue Layxcer,} DR. TILT ON UTERINE INFLAMMATION IN TROPICAL CLIMATES. 


[Apri 28, 18602. 


pension of the remedies 
attended 


the patient converted into a relapse 
diarrhea. In a few weeks I was consulted again. 


This time I found a perceptible thickening of the pyloric end | their exhibition cannot be continued, however well indicated 
stomach. 


of the 


tom of cancer of the stomach. No necropsy was 
ON THE 
INFLUENCE OF TROPICAL CLIMATES 


ON THE 


In a few weeks there was an unmistakable | by hn . 
tumour, A few weeks later he died with every sign and symp- | dical pag, “Ae ye in Calcutta, and Dr. 


by theory. Dr. John Jackson, formerly to the 
wart inform me 


Unless it 


the cf iodide ef If the wtesine disdane comein 
RISE, PROGRESS, & TREATMENT OF UTERINE 


INFLAMMATION. 
By EDWARD JOHN TILT, M-D., M.R.C.P.L., 


CONSULTING PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY. 


(Continued from page 318.) 


if 


| 
i 


Iya preceding communication I pointed out the principal ss 


reasons which rendered European women unusually liable to | very favourably on the uterine disease, w 
uterine disease during a prolonged sojourn in tropical countries. ae eae return to a co 
Taking India as an example, I explained that even if the men- | °°°FY9408, in Uhis respect, sega 
trual function had 1 puovicesly in young © nee by Dr. J. Johnson and Mr. Martin with rega 

regular ‘omen aggravating effects of a return home on d 
going out to India, it became irregular from travelling and the 


sea voyage; that, without passing through a period of repose, | immediately accommodate itself to a sudden change of cli 
had 


on arriving in India, and before the menstrual function 


had time to “‘ right itself,” these emigrants of the “u ten return to a cold climate may cause a renewal of m: ; 
thousand” were launched into the. fatigues and yes of | 22 the part of @ previously inflamed organ, be: it omb 
society, often marrying at too early an age, and even before 
menstruation had become regular. I observed that, little ac- 
customed to the heat of India, the inexperienced European | matory diseases seem to present the same a) 


incides with what has been 


however plastic may be the rs of the system, i 


The constitution is so debilitated by tropical influences 


tivi 


liver, 

Before mentioning the conditions in which I have found my 
patients on their return home, I may remark, that inflam- 
ppearances, what- 


often imprudently exposed herself, during the menstrual period, | °°" be the patient’s clime and race. ‘hus Dr. Stewart, in’ 


to the raw, chilly night air, or to the north-wester, or made too his wide field of observation at 


Dr. Scott, who was 


Calcutta, 
; for many years the chief medical officer of the Madras Hospital 
frequent a use of cold water at that time. The pathology of for Diseases of Native Women, and some of the regularly edu-. 
tropical climates was represented as being principally abdomi- 


cated Hindoo practitioners, tell us, that whether it be studied 


nal, Europeans becoming occasionally subject to liver disease | at the bed-side or in the dissecting-room, uterine inflammation 


and dysentery, which tend to produce uterine inflammation even | Presents the same 


in the Hindoo as in the Euro- 
pathological 


. . stindee pean; and I have noted nothing peculiar in the 
when they occur in temperate climates. The frequent liability ‘= : a : 
of the E to sttent or of the inflamed uterine tissues in our countrywomen 


was insisted on, as well as the fact that these affections sought 


return to England from tropical climates. The local 
are the same, but more marked, considering 


out the weakest organ, increasing its tendency to congestion Jength of time the disease has lasted. In like manner, 
and inflammation. Another cause of uterine inflammation was | SY™Ptoms are often worse than one would have 
found in that anemia and intense debility which usually follow | '°™ the duration of the complaint. 


a prolonged residence in a tropical climate. 


Having pointed out that the progress of uterine inflammation 


| our inquiry, we come te q : | complicating diseases, it remains to own that, in at i 
Secondly,— What influence have tropical climates on the march | the uterine affections of those who have returned home from 
of inflammatory affections of the womb, both before and after a 


tropical climates, we are liable to find our treatment interfered 
with by the remains of ially subdued tropical complaints, 
a , liver derangement, and chronic 
ysentery. 
The pertinacity of hepatic disorders after a return from the 


tropics is proverbial; chronic dysentery is scarcely less perti 


aceelerated by the frequently recurring action of the same | uterine disease may be 
T inflammation will be made more | pathology of tropical climates; it arises daily in consultation 


pe; | emiated, even when not ulcerated. The —— 


nacious, the colon and rectum being thickened and hyper 


-forgotten Jungle-fever may be 
wet in our London mud. 


voyage. 
This question of the complications by which the of 
i affected is not at all iar to the 


. - ; . practice. In the worst cases which come before us, we have 
e various forms of remittent and intermittent fevers, which 


zone, cannot | treatment will be rendered more or less i 


not only to detect disease, but to determine how far the best 
ineffectual 


by the in- 
tercurrence of complicating agencies. 
Uterine inflammation, under some one of its various 


be clearly defined ; but this be element 
of. intense heat increases that radical debility which fosters thee pethvlogical ‘comditi 


the case, associated with 
local congestions and subacute inflammations. ing the 
- oF 


conditions, which 


seem to have a similar 


and local measures, they will only be partially euccsesfl | Noten sen the . Kirkman Finlay mentions to me that, in Trinidad he 
these gogue. 


of some preparation of steel act as an emmena+ 


ditions; indeed, practitioners assert that, in India, steel and). 
tonics produce so much nervous irritability in women, that: 


= 
in 
br 
tu 
an 


crease uterine con- 
be associated with aperients, which increase - 
2 by irritating the bowels, They admit, how-— 
ever, that in those anemic or toxsemic eo induced by 
agues, menorrhagia, and other causes, when the lips are colour. | : 
less and the blood is cold, steel, in some form or other, is I 
to become worse in a given time, than if the same patient had — 
remained without treatment in a temperate climate. 
Under these circumstances the patients are generally in- 
mate. 
the 
patients return to a temperate abode ”? 
From what I have been.able to observe, I helieve that both 
acute and chronic inflammation of the womb tell more forcibly 
on European women when residing in a hot climate, than if | 
the nervous symptoms more severe and eccentric; debi : nds by a 
and prostration of nerve-force are more intense, and felt at | fit of ague to any morbid stimulus is another notorious fact, 
an earlier stage of the complaint. Such are the results of | and Che eng nn en es 
my ovservation, and they harmonize with what might have | getting the I need not remi 
been anticipated ; for, supposing uterine inflammation to have | the reader of the pertinacity of anemia in those invalided in 
become established in the European resident in tropieal cli- | India, if it has resisted the bracing influence of the long sea — 
mates, from the action of the causes which I have enumerated, 
it stands to reason that the progress of the complaint will be 
Th 
common fever” of each tropi 
be avoided, and we know that these affections s : 
weakest organ, and will for a time give an.additional impulse ; 
tional 
80 
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Tvuespay, Arrit 1560. 
Mr. F. C. Sxey, F.R.S., Presmeyr. 


CASE OF IMPERPORATE ARCH OF THE AORTA IN WHICH THE 
ROOT OF THE AORTA WAS RUPTURED. 


BY T. A. BARKER, M.D., 
PHYSICIAN TO ST. THOMAS'S HOSPITAL, 
twenty-four, supposed to be in good health, 
pare | while lacing his boot, with severe pain 
t a fortnight he came to the i 
said to be convalescent. There was 
dulness; no heart sounds; and no impulse, 
to the right of the sternum. He died suddenly the next 
The coats of the aorta were not diseased, but it was 
greatly dilated from the aortic valves to an inch below 


ust below the ductus arteriosus it was com- 


ra visceral pericardiam, 
considerable quantity of blood into its 


intercostal, the internal mammary, and the subscapular arteries, 
internal mammary, he was going to say, seemed almost 
ize of the bronchial, but certainly the supra-intercostal 
as collateral circulation evidently 


e was a working butcher, accustomed 

weights, and fell dead whilst carrying a basket 
n examination after death, a rapture of the aorta 
within the pericardium. The heart itself was 
buat the aorta had given way in a 
manner. bly a day or two before the fatal event, 
the internal and middle coats bad become raptured. The 
insinuated itself between these coats and the ex- 
i ial covering of the vessel, which was therefore 
y enlarged. consequence of this weight, the 
“the rupture of the i and middle coats, and the pericar- 
- dium was distended with about a pound of blood. There was 


ty 


fit 


: 


consid 


perfectly 


er his care some 


MEDICAL SOCIETY OF LONDON. 
Mar. Husror, F.R.S., Paestpent, 


Mr. Price read a paper 
ON THE TREATMENT OF CERTAIN DISEASED CONDITIONS OF 
THE HIP-JOINT BY COMPLETE AND PARTIAL EXCISION 
OF THE ARTICULATION. 
The author said that what he was about to state to the Society 
inquiry and considerable practical ex- 
be for the Fellows to frame their 


rgate— 
female children, varying in age ree n 
Of this number, 10 died; 13-were definitely cured, with 
ful limbs; 41 were greatly benetited, and the majority on 
road to perfect recovery; 8, after remaining for a 
improved but very slightly, if at all; in 


the 
dependent on different causes, Disease 
only, or it may simul 


the joint 
y 


years since, the ruptare was found to extend almost entirely 
Tound the vessel. Immediately above the valves there was a 


Fis 


‘Tar Lancert,] 28, 1560. 
= increase the difficulty of curing the uterine disease. This | clean cut.as if it had been made by aknife. In the case before 
brings us to the treatment of uterine disease in those who re- | the Society, the effused blood a to have been bound 
ud turn from a tropical climate, which shall be the subject of | down in the ordinary manner that portion of the peri- 
= another communication. eardium which covered the aorta. When this gave way, peri- 
(To be concluded.) carditis resulted. The case albogethber appeased of 

common character. 
- ‘ gun. had stated that when he cut across the aorta he came toa 
ae. Medical Societies bis, 
em ° admit a probe, and he doubted whether there had not been 
, Mr. SKEY irous to 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. en of some. of the speakers to the circumstance mea- 
by Dr. Barclay. It was clear that some obstruction ex- 
A ease of a similar character had occurred in his prac- 
me years since, The patient was a stout, a 
Sie t forty-five years of age, but whose 

_ merely as evidence that rupture was not 

y obstraction. The circulation was carried 

>. | on in @ very remarkable manner. The bronchial arteries were 

F supplied by the inferior thyroid, aud the obstruction was com- 

7 ‘ aorta. In this case there was, doubtless, some relation to 
aad original development; and there were, moreover, a number of 
. hal iarities in it which formed a parallel with those mentioned 
ye = by ‘Dr. Stephens The rupture was, in both cases, the result of 
‘ ion, more or less complete, in the arch of the aorta. 
t 
ominata, J 
. closed by en Mallormacion. ere were two 
, blood had become infiltrated into the substance of the 
this had excited pericarditis, as was shown by a thiek 
of sh lymph ; and death had ultimately been caused 
| and the escape of a 
sac, The subclavian 
and inte mammary arteries were much enlarged. 
Dr. Epwarp Stepnens, of Manchester, had once met with a 
somewhat similar case to that related to the Society. It had 
every appearance of being congenital, inasmuch as there was | opinions regarding the merits of the operative interference in 
no evidence of the existence of a previous inflammatory state. | certain cases of advanced disease of the hip-joint, not from the 
recital of theoretical observations, but from the strict accuracy 
. seemed as though the aorta been tied with a fine piece of | of facta. It required no very extensive experience to prove 
-whipcord just beyond the ductus arteriosus. The impression on | that — in varied forms was of frequent occurrence, 
his mind was that some natural tendency had existed for con- ym ape greene In 153 instances of disease of 
striction to have occurred at that particular part. On exami- | different joints which had more or less come under 
nation, the infra-seapular artery was found to be of an un- | observation in one institution alone—the Infirmary 
usual size, The injection had not been so successful as he could 
have wished, bat he thought there must be some obliteration 
ofthe aorta. The structure of that vessel was, however, com- 
plete and perfect, and the arch was only slightly dilated, the 
collateral circulation being carried on entirely by the supra- | 
| 
| instances more or less of the diseased joint was removed with 
great advan ; and of the 2 remainmg eases no very cor- 
as to the result which fol- 
lowed. Although many authorities on hip-joint disease had 
pointed out the proneness of certain individual joint-structares 
other t tissues, still, in whatever i - 
ensue, 

Great difficulty always exists in the correct appreciation of 
| hip-disease, when it has passed its earliest stages, as regards 
| the exact seat of lesion. Sir A. Cooper believed that the 

' | synovial membrane, as a rule, was most frequently affected. 
| Mr. Key held that the ligamentum teres was primarily in- 
volved. Sir B. Brodie states that the articular cartilages 
exhibit a greater proneness to take on a morbid 

no valid reason to suppose that any previous disease had existed ae aS 
at the a of rupture. greatest tendency to diseased alterations, No matte 
__ Dr. MacLacHLan would have been glad to have inquired of | specific structure unhealthy action commences, thi 
Dr. Barker, whom he regretted was not present, whether the | believes that total destruction of the articulation 
ease before them was not really one of dissecting aneurism of es that 
the aorta. The point at which lesion took place was exactly 

at the usual site; and it was well known that in these cases | t 

~ the vessel at the point of rapture ee | 

sound. In a similar case which he | Before pointing out the various a 
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author gave a very precise account of the history of the opera- 
tion from the year 1818 to the present time. Altogether he 
had collected 67 cases in which the operation had been resorted 
to with more or less success, Of this number he had authenti- 


cated particulars of 59 cases, so that the deductions he would | from 


draw might be received with confidence. 

The history of the tion was in’ Anthony 
White was the first British sur, who resorted to it in the 
year 1818; but only twice was it repe 


Sir B. Brodie ir 


pathology 
of bold and resolute interference, and now the most 


tage. 

ed to divide the further consideration 
of the subject into the following heads, as the merits of the 
operation would be more clearly ascertained when it was shown 
for what condition of disease the proceeding had been prac- 


Firstly—Where the diseased head of the femur was dislo- 
cated from its acetabular connexions, and no disease of the 
pelvis apparently existed. For this condition 16 instances 
were recorded. In 10 the operation was perfectly successful, 
as far as giving the patients useful limbs and much-improved 
conditions. the remaining 6 cases, 3 were perfectly success- 
ful so far as the immediate results of the operation were con- 
cerned, the patients living for periods of from a few months to 
two a In the other 3 instances death followed : in 1 _ 
7 erysipelas on the fifteenth day after operation; in 
Pa from general debility, irritation, and tubercles of the 


Secondly—Where the diseased head of the femur was dislo- 


stances, only in 5 did a fatal result follow as the direct effect 
of the operation, and in 1 it was owing to erysipelas. The 
remaining 6 which ultimately terminated fatally were all more 
or less improved by the operative measures which were adopted. 
In 2, tubercular disease of special organs prematurely hurried 
the sr to the grave; in a like number, morbid conditions 
of the kidney proved the direct cause of mortality; while in 
another instance, where health and cure were established, 
valvular disease of the heart fatal; and lastly, erysi- 
carried off a patient who probably would have recovered. 
success, then, in these 18 instances was not so discouraging 
when it was remembered that the proceeding was ad ata 
iod too far advanced to lead to any brighter hope of success. 
the operation was employed not solely as a curative pro- 
ceeding, but as one of palliation, and it is in this light that it 
must be frequently used. 

fined to the synovi cartilaginous structures articu- 
lation; and if the bea goesianes the joint were involved, 
inclusion not of caries and 

operations only were when the parts were in thi 
4ondition. The author had resorted to the proceeding in 2 in- 
advantage. In | case the 


completely cured; 1 lived for fifteen mon 

causes apart from disease of the hip; but the 
succumbed on the twentieth day after the operation 
creasing debility and irritation. 

Fourthly—W here the integrity of the joint was more 
destroyed, either femoral or pelvic, or both, al 
cation or rupture of the capsular ligament had occurred. 
this class were included 14 cases, of which 11 recovered with 
more or less useful limbs, or were on the high road to recovery; 


was believed, in 2. Of the entire number of cases thus re- 

corded (59), 33 recovered with good and useful limbs, and with 

greatly benefited constitutions; 11 were partially successful— 

ients were greatly benefited both locally and con- 

y, and lived for periods between three months ard 

two years, and then died more from other causes than from a 

recurrence of the disease which demanded interference. 14 

deaths resulted more or less directly from the operation ; but it 

would be unfair to say that every case did so, as the operation 

was occasionally performed when, but too slight 
nds really existed for any result slight 

n 1 case only had the author not been to obtain the exact 

1 


‘Lhe author did not wish to include the 8 cases which 

i tioned in the works of various German prac- 


of the bony parts in far ad 


even ru of the capsular li 
of the femur. Caries, when affectin 


they believed in the certain inclusion 
portions of the joint, still the author, from 
a fair amount of experience, must deny the 
ence of the disease in both osseous structures. Compl 
cation of the 

stat Although many pted 
removal of the pelvic portions of the joint had denied the pos- 
sibility of removing such when diseased, still it needed but few 
words to assure the Fellows, that the entire acetabulum could 
be taken away, when necessary, with comparative freedom. On 
the table were the head of the femur, and the greater portion 
of the acetabulum, which the author had lately removed with 


the Karan one amply sufficient to bear the weight of 
y- 
Before closing his remarks, the author wished to impress on 
the Society that the operation had onl 00.9 
mise- 


r,or 


had just 
author’s, in which the head of the thigh-bone 


operation had been lormed about three years since, 
| boy on whom he had operated, Out of the 5 
Mr. Hewson, of Dublin, in 1523, and once by | 
FI 1836. The proceeding then remained in this 
country quite in abeyance till revived by Mr. Fergusson in 
1845, when many surgeons followed the example of this dis- | 5 died, although at periods varying from t ys 
tinguished operator. Amongst its earliest advocates were | months. ’ , 
Mr. Henry Smith, (to whom the profession is much indebted | Fifthly—Of those cases regarding which the author pos- 
for several clear and able practical essays on the subject,) | sessed no exact knowledge of the details of surgical inter- 
Messrs. Walton, French, Morris, and Cotton. Within the past | ference. Under this heading were 5 instances, in which reco- 
few years, Mr. Jones, of Jersey, Mr. Erichsen, Mr. Hancock, | very was known to have taken place in 3 cases, and death, it. 
Mr. Bowman, Mr. Partridge, Mr. Shaw, Mr. Stanley, the 
author, and many other surgeons, had frequently resorted to 
it, with more or less success, When the operation was first 
Fe apne it was merely — to the removal of the diseased | | 
of the femur, which become dislocated on to the wing | 
: of the pelvis and severed from its pelvic attachments. The . 
most enthusiastic operators shrank from adopting it when | 
there existed evidence of implication of the acetabulum, for it 
never occurred to the promoters of the operation that any direct 
surgical interference could be applied to the pelvic portion of 
the joint. As time advanced, and the merits of the operation 
became apparent, surgeons grew bolder, and undertook cases | 
in which extensive mischief involved not only the head of the 
femur, but the acetabulum. A more correct knowledge of These 
and apparently almost hopeless cases are submitted to opera- | are scant 
titioners. 

Attention was next drawn to the abnormal conditions in 
which the parts concerned in disease had been found at the 
time of operating. Considerable stress was laid on the differ- 
ence between caries, properly so called, and inflamed and ulce~ 

ed :— rated bone; and also on the great frequency of a necrotic state 
| vanced 8 of the disease, without 
and luxation of the head 
ig the head of the femur, 
Olven imived Suric e; and although various 
| surgeons had eschewed even a trial of the operation, because 
cated from the acetabulum, and more or less disease of the | 
acetabular portion of the pelvis existed. 18 cases were sub- 
mitted to the operation when the local parts were so involved. 
Of this number, only 6 positively recovered; but before allow- 
ing the great disparity of successful and unsuccessful termi- 
nations to influence conclusions, it was of importance to sift | success; and the cases of Messrs. Fergusson, Erichsen, Hancock, 
individual histories of the cases. Of the 12 unsuccessful in- | Bowman, Jones, of Jersey, &c., were sufficient to show the 
falsity of such admissions. To Mr. Hancock belonged see 
cipal merit of having clearly explained the easy way in 
diseased portions of the pelvis may be removed. 

The author then, as fully as time would admit, pointed out 
some of the any features which should guide the surgeon 
in selecting cases for operation, The manner of performing the 
operation was detailed, and great stress placed on the import- 
ance of subsequent mechanical treatment. The result to be 

wished for was a limb as useful as Art could contrive. Bony 
| union of the cut end of the femur with the pelvis was to be 
| avoided, for it was found that consolidation and attachment by 
| means of a firm fibrous tissue allowed a : extensive use of 
rable by constant pain and anguish; and, also, that it had fre- 

| quently been advisable to resort to it simply as a palliative 
| means of affording some relief from suffering. Two cases were 

o, and one of the 

been removed. 
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about three years since, In both instances recovery, with ex- 
ceedingly useful limbs, was complete, firm fibrous union form- 
excellent false joints, 


for ax! vases 


the interesting nature of the . 

Mr. Ertcasen spoke at len He congratulated the author 
on the able manner in which he had brought the subject under 
the notice of the Society, and the faithful way in which he had 
recorded every feature relating to the operation. He had 
several times resorted to the complete and partial removal of 
the articulation, and with a success which greatly satisfied him. 
In one of his cases he had taken away the head of the femur, 
the entire acetabulum, a portion of the crest of the ilium, and 
the tuberosity of the ischium. A perfect cure resulted. He 
fully coincided with the author in the majority of points to 
w he had alluded. The er very clearly described the 
most important features whi y enabled the surgeon 
to surmise the existence of disease in the pelvic portion of the 
joint, and entered at length into various interesting particulars 
relating to the performance of the operation. 

Mr. Henry Sura, from his early association with the history 
of the operation, could not but took with pleasure on the great 
few years. He agreed in 
all the particulars which had fallen from Mr. Price, but wished 
that the author had entered a little more fully into the con- 
sideration of the performance of the operation when disease 
existed in other organs. From what he heard he believed 
that the operation been resorted to when too much disease 
of other structures existed, and would, therefore, wish to have 
the co-existence of disease in other organs of the body always 
well considered prior to operating. He (Mr. Smith) related 
one or two cases in which the operation had not been performed 
on account of mischief in other parts, which ap sufficient 
in itself to cause death. 

The Prestmpent put some questions to the author i 
the formation of a new acetabulum, and the conditions whi 
dissection after death revealed. 

Mr. Bryanr made some observations regarding the class of 
cases which he considered unfit for operation, and reminded the 
Fellows that a number of cases got well without any surgical 
proceeding. 
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DISEASED SUPRA-RENAL CAPSULES. 


Dr. Peacock exhibited specimens of the above. The skin 
was extremely dark, the bronzing being in some places more 
marked than in others. The patient was a youth who had 
been formerly the subject of hip-joint disease. Shortly before 
ter. Both capsules were m i seat 
be diseased, probably 

CASE OF OPEN FORAMEN OVALE. 

Dr. Peacock showed a case occurring in a woman 
who died a few days after admission to St. Thomas's Frospital, 
of acute tubercle, There was no appearance of cyanosis. 


Mr. Toyxsrx showed an example of an ear in which the ear 


KIDNEY AFFECTED WITH CYSTIC DISEASE, 


creamy semi-solid substance was found in the cysts, consisting of 
and mineral matter. 
INJURY TO THE FEMORAL ARTERY. 

Mr. THompson — for Mr. Gave of wae. an ex- 
ample of injury to the femoral artery, in a man aged thirty-one 

~ me op he followed by gangrene in two or three days. 
Mr. Gaye amputated the limb, and the man appeared to im- 
prove at first; but gangrene re-appeared in the stump, and he 
died in a few days, The injury, which ap to be inflam- 
mation of the vessel producing a firm clot in the interior, was 
caused by a strain in jumping. 

TUMOUR OF THE ABDOMEN, 

Dr. Hype Satrer presented a large cyst-like tumour found 
in the abdomen of a dissecting-room subject. It was adherent 
to the liver. No sign of abdominal disease had been observed 
during life. It had all the appearance of a cwcum. This and 
the kidney shown above were to be examined fully, and again 
reported on by Dr. Salter. 


TUMOUR OF THE TESTICLE 
Mr. Hotmes exhibited a specimen removed from a child three 
years old. The growth commenced two years before, and in- 
creased rapidly latterly. It resembled hydrocele in external 
appearance, and weighed nine ounces after removal. It con- 
sisted chiefly of fibrous tissue, and was evidently of innocent 


VERMIFORM SUBSTANCE PASSED FROM THE BLADDER. 


Dr. Hype Satrer showed this, which was taken for a 
worm by the first observer, to be simply a clot of fibrine. 
The patient had had hematuria for nine years, commencing 
after a strain received in lifting a heavy weight. It was most 
probably a cast of the ureter, made of blood coagulum. 


Mr. CuristorpHer Heatu showed 


A CONTRACTED PELVIS, 

removed from a female aged seventy-four, which exhibited the 
changes usually found in mollities ossium, the acetabula being 
thrust upwards, and the rami of the pubes projecting forwards, 
with a narrow interval between them. e opening of the 
pelvis was thus much narrowed, and somewhat of a heart-shape, 
the antero-posterior measurement at the brim being 3hin., 
while that of the inferior aperture was oa 2jin., owing to 
the bend of the sacram. The bones of the pelvis were 
flexi but those of the limbs were brittle and filled with fat, 
and exhibited numerous fractures. The woman had been the 
inmate of a workhouse all her life, and was apparently a virgin, 
the hymen being entire, and the uterus, &c., very small. 

had only been bedridden for two years prior to death. No 
history could be obtained with regard to the state of the 


urine. 
Mr. Heats also showed 


A DISEASED AND ANCHYLOSED KNEE-JOINT, REMOVED 
BY EXCISION, 

This was from a boy aged eleven years and a half at the time 
of the operation (1858), who had suffered more or less from 
the disease of the joint, following scarlet fever, for six years, 
He was admitted into one of the metropolitan hospitals with 
an abscess in the joint in 1857, and remained under treatment 
for seven months. He was brought to Mr. Heath at the 
St. George's and St. James’s Dispensary in June, 1858, with the 
knee firmly fixed at a right angle, slightly swollen, and with 
several discharging sinuses which led to bare bone. In the 
b ogpiare the joint was found to be firmly anchylosed, with 

e patella fixed upon the external condyle, the entire 


Some | joint was therefore remove:l in a wedge, a small additional 


slice of femur being afterwards cut off to allow the limb to be 
straightened with facility. The specimen exhibited had been 
slightly macerated in order to remove the thickened synovial 
membrane, but the i were left, showing their erosion 
and the exposure of the articular ends of the bone. ‘The anchy- 
losis between the femur and tibia was only fibrous on the inner 
side, but on the outer side bone had been dev , a8 was 
seen on a partial section. The boy made a good though tedious 
recovery, the sinuses continuing to discharge for some time, and 
even now weeping ionally, Mr. H showed casts illus- 
trating the past and present conditions of the limb, and a 
ay ag of the boy’s present state, the shortening of the 
imb being exactly 2\in., so that with a high boot he has been 
able for months to get about most satisfactorily. Mr. Heath 
also drew attention to the fact that the epiphysis uf the femur 
had been entirely removed, and that it would therefore be very 


pictures of the splin 
preparations of the parts removed in the author's cases, were | 
exhibited to the Society. | 
After a few complimentary remarks from the PResmpEnT on | 
| 
but there was no history of cyanosis, which was a remarkable 
fact as bearing on the cause of that condition. . 
EAR CRYSTALS, 
Dr. Saurer exhibited, for Mr. Hoaa, a large kidney (the | 
right), measuring 8}in. by 4in., converted into a mass of | 
cysts; no proper structure remaining. The patient had long | ; 
suffered from symptoms of urinary difficulty, which were re- 
| ferred to different parts of the apparatus by different surgeons, 
and had daily passed pus in the urine for several years. Some e OL 
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APOPLEXY OF THE PONS VAROLIL 


Dr. Bristowe presented a case which was brought into the 
hospital in a state of stertor, and soon died; consequently the 
history was imperfect. 

INTESTINE IN TYPHOID FEVER. 
Dr. Bristowe showed the intestine of a patient who died 
after five pr | of duration of the fever. There was 
thickening of Peyer's patches, but not ulceration. Dr. Bris- 
towe brought forward-some interesting statistics relative to 
ulceration and perforation of the intestines. 

Mr. had-seen a.ease in-which he believed perfo- 
ration of an intestine had been recovered from. 


Dr. Jomy exhibited the three following specimens :— 


1,—-EXTRAVASATION OF BLOOD INTO AND SOFTENING OF THE PONS 

VAROLII AND MEDULLA OBLONGATA IN AN EPILEPTIC ; TUMOUR 

IN CEREBRAL HEMISPHERE, 
This case was that of a woman, aged forty-eight, the subject of 
epilepsy and insanity for, it was thought, two years, who was 

itted into the Somerset Lunatic Asylum about three weeks 
before death. When admitted she was suffering from ‘‘drowsi- 
ness,” which existed for almost the whole day, but from which 
she could be roused. Shortly after admission she had two apo- 
plectic attacks, with an interval of three days, and subse- 
brome **giddiness” came on, which was so extreme as to 
ige her to keep her bed. She died after being comatose for 
three days. 

After death, the cranial bones were found healthy, and also 
the cerebral membranes, excepting the dura mater at one part 
covering the outer and back part of the left cerebral hemi- 
sphere, where it was lined to a short extent by a thick, tough 
piece of fibrous membrane, by which it was firmly adherent to 
the surface of the cerebral convolutions. At this exact part a 
rounded, firm, white mass, of the size of a pigeon’s egg, was 
found imbedded in the brain struc*ure, and projecting as far as 
the surface. This mass had all the appearance of a strumous 
‘deposit. The brain tissue beneath, and internal to this tumour, 
‘was. softened, and of a creamy colour, and the septum and 
inner surface of the ventricles were also softened. The medulla 
oblongata and pons Varolii, especially at their posterior or 
‘upper parts, were very much softened, and, on section, pre- 
sented a vast number of spots of ecchymosed blood. 


Il,—EXTENSIVE EXTRAVASATION OF BLOOD INTO BOTH 
SUPRA-RENAL CAPSULES; EPILEPSY, ETC. 


“The case was that of a patient, forty-three, who had been 
‘epileptic and idiotic. He had almost a continuation of 
epileptic attacks by night and day for a fortnight before death, 
and previous to his death he was extremely comatose. 

On post-mortem examination, slight pleurisy and grey hepa- 
tization of the lung were met with, and 
capsules, besides being highly congested, eir cent 
parts broken down by an clots of extravasated blood. The 
-eranium and brain structure were healthy; but the veins of 
vies and sinuses, were exceed- 
ingly full of blood. 


‘I1IL—FRACTURE OF THE HEAD OF THE FEMUR (APPARENTLY 
DURING LIFE), THE RESULT CF INJURY SUSTAINED BY JUMP- 
ING, IN A MANIAC, 

‘The summit of the head of this bone was separated from the 

other parts, and was much softened, the fractured surface of the 
neck being also softened. The specimens were removed from 
the body of a maniac, forty-one, who for many months 
had been in the habit of jumping and stamping violently. It 
was suddenly found that she was unable to stand or get out of 
bed, and it was thought that she might have broken the neck 
of the femur. No alteration in shape or length of the limb was 
seen, but she was never again able to leave her bed. She 
“eventually died of phthisis and perforation of the bowel, five 
months after the supposed accident to the thigh-bone. 
On examination after death, extensive ulceration of the car- 

- tilage in the acetabulum was found, and mach pus escaped on 

_ cutting down to the joint. The point of special interest was 

to determine whether the fracture of the head of the bone was 
accidentally made during the post-mortem examination, the 
bone being previously carious and brittle; or whether the frac- 
ture was effected at the time of the ee. accident, and was 
the direct and sudden result of the violence of jumping, stamp- 
ing maniacally, &c., the diseased state of the bone following 
the being secondary to it. by Dr 

e above three specimens were sent to Dr. Ogle . 
Boyd, of the Lunatic Ao 32 Wells. 


NAVUS OF LARGE SIZE, 

Mr. Gascoyne exhibited this specimen, from a patient who 

was the subject of numerous nevi; one involving the parotid 

—— causing death by suffocation ; one also was seen in 


FIBRO-NUCLEATED TUMOUR IN THE’ MAMMARY “REGION 
OF A MALE. 
Mr. showed Mr. Adams from 
@ managed forty. It had been of very 


Dr. Crisp showed -stones from a spotted cava. 
weighed 3 oz. 120 gr. 
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‘athology and Treatment of Stricture of the Urethra and 

cond Edition. London: Churchill. 1858. 

Own the first appearance of Mr. Thompson’s work on Stric- 
ture, in 1853, we expressed a high opinion of its merits. This 
opinion has been confirmed by a perusal of the second edition, 
which is not a simple reprint or reproduction of the first, but 
contains numerous additions of an extensive character required 
by the improved methods of treating the disease of which the 
work treats, and suggested by the increased experience of its 
author. These additions have reference, however, not merely 
to the treatment, but to the anatomy, pathology, and diagnosis 
of stricture. Thus, at p. 57, we have an anatomical classi- 
fication of strictures, as observed in dissections, into the four 
varieties of —1, linear; 2, annular; 3, indurated annular ; 
And at p. 100, these diseases are 
arranged according to their pathological phenomena pre- 
sented during life, into—1l, the simple ; 2, the seasitive or irri- 
table; and, 3, the contractile or resilient stricture. 

The much-vexed question as to the most frequent seat of 
stricture was ably and fully handled by Mr. Thompson in the 
first edition of his work. In the present edition he states, 
that careful re-examination has led him to modify an opinion 
there expressed that the junction of the bulbous and the mem- 
branous portions of the canal was most commonly affected. 


) He now finds “ that the part of the urethra most frequently 


affected with stricture is the portion comprised in the inch an- 
terior to the junction—that is, the posterior or bulbous part of 
the spongy portion.” —p. 83. 

been greatly enlarged, and contains much valuable new matter. 
The subject of Treatment, in a work on a special disease, 
is one that we always approach with no little hesitation. We 
are generally prepared to find that, however scientific and 
elaborate the anatomical and pathological chapters may be, 
those on treatment are replete with descriptions of the author's 
own special crotchets, the introduction of which to the public 
as well as to the profession is probably the main object of the 
book. But in this respect Mr. Thompson’s treatise offers a 
remarkable and praiseworthy exception to the rule. No one 
special mode of treatment is recommended as applicable to 
all strictures, but in an eclectic and philosophical spirit he 
balances the comparative merits of the various methods now 
practised. Mr. Thompson evidently regards strictures as a 
class of diseases that do not admit of successful treatment 
by any one method, but in which every case requires to be re- 
garded from an independent point of view, and to be subjected 
to that plan to which it is more especially amenable. Thus 
the treatment of stricture by dilatation, by the external and 
by the internal incision, are considered and analyzed. Although 
strongly advocating dilatation as the safest and most efficient 
mode of treating strictures generally, the author “recom- 
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mends the employment of external and internal urethrotomy 
in certain cases which he thinks are not amenable to successful 
treatment by dilatation alone. We are of opinion that Mr. 
Thompson has not been sufficiently guarded in his recommenda- 
tion of urethrotomy. There cannot be a doubt that additional 
experience as to the advantages and safety of the treatment 
by rapid dilatation and absorption, accomplished with the 
newly-invented tubular dilators, will induce Mr. Thompson, 
who is both an observer and a thinker, to greatly modify his 
views on the subject. 

Hemorrhoids and Prolapsus of the Rectum, their Pathology 

and Treatment ; with especial reference to the A pplication of 
Nitric Acid, By Henry Suern, F.R.C.S., Surgeon to the 
to © 
London: Charelill: 
Tus is an expansion of Mr. Smith’s pamphlet on the same 
subject issued last year, and the author has in the present 
volame entered more fully into the various pathological con- 
ditions of the rectum, besides adding several additional cases 
of suecessful treatment. Although holding nitric acid in the 
highest estimation, the author does not discard other modes of 
treatment, such as the ligature; and very properly insists upon 
the necessity of combining the use of the scissors with the nitric 
acid. There can be no question that the removal of the super- 
abundant skin around the anus is most essential for the proper 
treatment both of piles and prolapsus, since its presence inter- 
feres with, if it does not prevent, the proper action of the 
sphineter muscle. The author records eighteen most successful 
cases of his own, the majority treated by nitric acid alone or 
conjoined with other remedies; but we would venture to re- 
commend to his notice, as worthy of trial, the plan devised 
by Mr. Henry Lee, of strangulating the neck of an internal 
hemorrhoidal tumour by means of an ingenious double specu- 
lum, then excising the growth and applying the acid to the 
wound, as a method calculated still further to decrease the 
possible danger arising from the use of the ligature. The very 
free use made by Mr. Smith of the acid in the treatment of 
prolapsus will tend to relieve the surgeon’s mind as to any 
danger which may arise from such energetic measures, the 
results being in every way most satisfactory. 


Foreign Department. 


ON THE PHYSIOLOGY OF DIGESTION. 


Through 
the upper half, the food introduced into the stomach, as well 


— them ing their way into 
lower half i therefore favourable to 
the study of the action of the stomach, of the biliary and 
pancreatic secretions, and also of intestinal secretions: inde- 
pendently of the liquids just named. 

One of the first of the pathological state of this woman 
was a considerable loss of flesh, as observed when she came into 
the hospital six weeks after the accident. Her appetite was, 

, insatiable, though she was as weak as those animals 
in whom artificial fistule are made, She was also very drowsy 
and cold; but this low temperature was merely objective, for a 
All these when the potion’ 

symptoms di when the patient re- 
covered a little strength, in consequence of a generous diet. 

She used to swallow an enormous quantity of food without 

satisfied; but by thus eating largely she felt: better, 


ill. The woman was so thin that the coils of intestines could” 
be seen th the parietes of the abdomen; and it was 
observed that their tic movements were as energetic as 
those of that portion of the intestine situated the fistula 
and open to view. 

As the intestinal secretion perfectly and 
unmixed with any chyme, which latter all esca by the 
fistula, a good opportunity was offered for studying the nature 
of that juice. Professor Busch found the quantity always 
small, and tried its effects upon protein compounds, starch 
and cane-sugar, these being the first experiments of the kind 
ever made. The potions was at the same time fed by the in- 
troduction into the lower part: of the intestine, through the 
fistula, of beef-tea, beer, soups with flour, meat, hard-boiled 
eggs, &c. Soon after these injections were resorted to she had 
numerous stools, a. circumstance which had not been observed — 
since the accident. The evacuations had a well-marked smell 
of putrefaction, without any undigested portions of meat or 
hard-boiled eggs being noticed in them; this being a clear proof 
that the intestinal juice acted as a solvent upon the food passing 
through the canal. 

M. Busch used to wrap the various substances introduced in — 
a piece of muslin, after having carefully weighed them, in order 
to observe the action of the intestinal juice. He noticed that 
it was principally upon starch that this juice exerted an ener- 
getic solvent power. 

An interesting point was to find o1t what would become of 
fatty matter without the assistance «{ bile or pancreatic juice. 
According to expectation, fatty substances passed without 
being absorbed, or at least but a very small quantity of them 


M. Busch also examined the state of the substances which 
escaped by the upper portion,—namely, those which had been . 
subjected to the action of saliva, the gastric juice, bile, and the 
pancreatic juice. A very extraordinary fact observed was, the 
rapidity with which the alimentary substances escaped. In. 
from fifteen to thirty minutes after the ingestion of the food 
by the mouth, it was observed to by the fistula; hard- 
boiled eggs appeared in from twenty to twenty-six and thirty- 
five minutes; cabbage took from fifteen to nineteen minutes; 
meat from twenty-two tothirty minutes; and potatoes fifteen 
minutes. When the meal was plentiful, complete digestion 
required from three to four minutes. (?) 

‘The substances which escaped by the upper end of the 
divided canal seemed at first sight to have undergone but little 
change; they were, however, considerably softened, and the 
meat presented both longitudinal and transverse cracks or 
slits. M. Busch thinks that the fluid in which these substances 
were suspended contained no longer any saliva, 

We add a few of the propositions which the author considers 
as proved by the experiments above enumerated :— 

1. The peristaltic movements of the intestines are as vigorous 

wels are covered by skin as when they are exposed 
to the air; they withstand the’pressure of a column of water 
two feet high. 

2. The intestinal tube has periods of rest and motion. 

3. The intestinal juice is secreted in small quantity ; its re- 
action is always alkaline; and it contains, on an average, 5°47 _ 
per cent, of solid matter. 

4. It decomposes starch and protein compounds. 

5. It changes starch into grape-sugar. 

6. decomposes protein compounds with the phenomena of — 

itrefaction. 


does not reappear in 


9. Fat which has not been brought in contact with the bile 
or tie juice is either not absorbed, or, if so, in very. 

uantities, 

10, The first portions of the food introduced into the stomach 
reach the first third of the small intestine, on an average, in 
from fifteen to thirty minutes. 

11. Cane-sugar held in solution disappears almost entirely 
at the beginning of the intestinal canal; any such cane-sugar 
which reaches the small intestine is changed into grape-sugar, 

12. Unboiled white-of-egy is absorbed in the stomach or the 
first part of the intestine; the portion which goes beyond has . 
not under, any change. 

13. Gum is not changed into sugar; it passes into the intes- 
tine without alteration. ‘ 

14. Gelatine becomes dissolved, and loses. the faculty of. 


15. Traces of caseine in solution are found in the intestine . 
after the ingestion of milk. 423 ; 


J Prorgssorn Busen, of Bonn, has had the opportuni 
. making experiments on digestion upon a woman who had been 
, tossed by a bull, and presented, in consequence of the accident, 
. a fistulous opening communicating with the small intestines. 
i The fistule was 60 complete that the bowel was divided in.two 

perfectly distinct halves. The upper portion consisted of the 
} stomach, the duodenum, and of « probably minute piece of 
; small intestine; the lower portion was composed of the remain- 7. It does not change cane-sugar into grape-sugar. 
4 & Cane-gugar, when wholly sbeccbed, 
} | the urine. 

| coagulation. 
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16, Fat forms an emulsion with the fluids which find their 
‘way into the small intestine, when these fluids have an alkaline 
reaction ; the emulsion is incom when they are acid, 


17. The mixture of juices in the small intestine has a diges- 
tive action on protein compounds. 

18. The minimum of the digestive juices, which reach the 
of the small intestine in twenty-four hours, weighs 
one-seventeenth of the whole body. 

Archiv. fiir Path. Heilk. & Gaz. Méd. de Paris, 
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more 


LARYNGOSCOPY. 


Ir would that M. Czermak, Professor of Physiology 
at Pesth, is at present in Paris, where he gives demonstrations 
ef his laryn The instrument consists of a concave 
mirror, somewhat like that used with the ophthalmoscope, but 
larger and more curved, though likewise — by a small 
central ocular hole. A lamp, placed behind or by the side of 
the patient to be examined, and on a level with his mouth, 
sends its rays to the mirror, which reflects them into the fauces 
of the person to be examined. When the patient has his mouth 
wide open, and the tongue is depressed with a spatula, the 
surgeon introduces, with great care, below the uvula, a little 
mirror, the back of which is in contact with the uvula, 
and placed like that used by dentists when they wish to 
examine the posterior aspect of the incisor teeth. The little 
mirror is fixed to a long, thin, and somewhat slanting stem, so 
that its axis may uate the same as that of the mouth, the 
= of the mirror presenting with the stem an angle of 45°. 

upposing the patient obedient, and already accustomed to the 
hardly inconvenient nce of the mirror between the pillars 
of the palate, rays of light enter the mouth horizontally, and 
reach in the fauces the plane of the mirror of 45°, which re- 
flects vertically from above, downwards. All the parts situ- 
ated in the course of these reflected rays are thus most vividly 
lighted. This mechanism is certainly simple; and when the 
larynx is widely opened, in the act of inspiration, and the epi- 
aga thereby raised, both these parts are seen in the mirror 
the course of the incidental rays. The larynx is brought 
into view on the produced horizontal axis of the mouth, oppo- 
site the observer, in virtue of the equality of the angles of in- 
cidence and reflection. The parts composing the larynx are, of 
course, seen upside down, so that the portion of the nx 
which is the nearest seems the furthest, and vice versd. 
image is, however, not exactly reversed like that of the ophthal- 
_ moscope, for what really lies on the right remains on the right, 
and so of the left; the inversion only takes place from before 
backwards, and with regard to the plane of the laryngeal 
mirror, considered as a symmetrical plane. 

It will be perceived that the mechanism is very simple as to 
physics ; but its practical application is really wonde Those 
who have not witnessed the experiments can hardly imagine 
the width which the expansion of the opened larynx assumes, 
and the readiness with which it seems to come into view. The 
so easily seen, that one is led to 

some doubts, and to remain wondering at the sight of an 
organ generally concealed from us, and which usually reveals 
its = only by the production of sound. 

ut doubts soon vanish when the patient utters sounds, for 
the chord vocales, by opening and closing, at once proclaim 
the mechanism of the voice. The slit of the glottis, made up 
by the lower vocal cords, is seen in the mirror, which slit opens 
according to the difference and intensity of the sounds, exactly 
like a pair of scissors, the top of which is turned towards the 

rver. 

When the ing is gaping, the cylinder of the trachea is 
seen, and with quiet and well-trained patients the eye can 
penetrate as far as the bifurcation of the trachea. 

Physiology will gain immensely by this laryngoscope; and 
there is no doubt but pathology will have its turn. Germany 
may justly be prow) of the invention of the ophthalmoscope, 
and of the instruient we have just described from an article 
in the Gazette Médicale by M. Giraud-Teulon. 

M. Czermak has afforded opportunities of studying the lar- 
yngoscope by placing it in his own mouth, and has even con- 
trived an additional mirror with which it is possible to view 
one’s own larynx. Already, amongst M. Vigla’s patients, has 
a case of aphonia been examined, where it was found that the 
inability of forming sounds depended, not on ulceration, but 

conc! is sketch of the laryngoscope, we are anxious 
to remind our readers that the idea of the favrement igi 
with Liston ; 


for examining 


SEQUEL TO THE CASE OF RUPTURE OF THE UTERUS IN A PATIENT 
WHO HAD, ONE YEAR BEFORE, UNDERGONE THE C4SAREAN 
OPERATION. * 


INFLAMMATION occurred in the tumour at the term of gesta- 
tion, an abscess formed, and ulceration took place in the walls 
of the abdomen, The opening was en 
rently of six months, was extracted. e patient at first 

the operation well ; but on the 7th of March, a fortnight after 
this artificial delivery, renewed inflammation and fever set in, 
and the patient died suddenly. No autopsy was allowed. 


CATARACT IN DIABETES. 


Ir would from an article by M. Graefe, in the Deutsche 
Klinik, that this surgeon thinks diabetes very frequently the 
cause of cataract. He examined very carefully, during a 
journey, a great ber of diabetic patients ander treatment 
at different hospitals, and noticed that about one-fourth of 
M. le sta n not a many y 

oh der their 


cians who have had diabetic patients un ir care, I 
likewise been observed that both young and old subj 
labouring under diabetes, suffer from cataract, so that the sup- 
position of mere coincidence cannot be entertained. With the 
young, the soft cataract has been mostly noticed. M. Graefe 
extracted three times by the linear incision, with favourable 
results, 


CUTANEOUS ERUPTIONS FOLLOWING THE USE OF IODINE. 


Dr. Fiscuer, of Vienna, has published, in the Med. Wochen- 
schrift, an able paper, wherein he shows that the continued 
use of iodine may give rise to eruptions, which assume different 
forms. He has, in the numerous cases which have presented 
these erupti noticed the four following forms :—lst, the 
erythematous; 2ndly, the pa ; 3rdly, the nodulo-pustular ; 
and 4thly, the eczematous. author does not venture to 
account for these peculiar effects of the alkaline salts of iodine, 
nor has he come to a fixed opinion as to the doses which may 
produce them. It is, however, important that the facts should 
be given proper publicity, as iodine eruptions might be attri- 
buted to other causes. . 


THE COLLEGE OF SURGEONS AND 
UNEDUCATED CANDIDATES. 
To the Editor of Tur Lancet. 


Str,—You will oblige me by affording space in your valuable 
journal for the following copy of a memorial just addressed by 
the practitioners of this town to the Medical Council. 

I am, Sir, your obedient servant, 

Wirksworth, April 24th, 1860. W. Wenn, M.D. 


To the President and Members of the Medical Council. 
We, the undersigned medical practitioners, residing at 
Wirksworth, in the county of Derby, request your attention to 
the fact that certain persons have been admitted to examina- 
tion by the Court of Examiners of the Royal College of Sur- 
of England, and have had the diploma of Member con- 
ena upon them, without having complied with the curricu- 
lum of study set forth in the printed regulations of the College. 
ing this conduct on the part of the College authorities 
as not only detrimental to the honour of the profession, but 
contrary to the spirit of the Medical Act, we beg you will give 
the subject your early and serious consideration. 
(Signed) W. Cawrrets, F.R.C.S. Eng., L.R.C.P. Ed. 
W. Wess, M.D., F.R.C.S. Ed,, M.R.C.S, Eng. 
Tuos, Poyser, F.R.C.S. En 
Caas. Watker, M.R.C.S. Eng. 
Newrtoy Mant, M.R.C.S. Eng., L.R.C.P. Ed. 
R. M.R.C.S. Eng., L.S.A, . 


CertiFicatss oF Deatus 1x Sarpinia.— A medical 
man of that country, who holds the office of examiner of the 
cause of death, has lately been suspen:ied by the magistrates for 
having given a certificate of death upon a mere statement of the 
event without personal examination. 
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Tue opening of the College of Physicians for the reception of 
the General Practitioners of England will constitute an epoch 
in the history of that institution and of the profession. The 
position which the ancient Charter of the College conferred 
upon it as the natural head and governing power over the 
practice of Medicine in its most extended sense—a position 
which even in the last century it occupied, and which it abdi- 
cated in 1815—is now happily resumed. The idea that the 
College was a College of Physicians pure and simple, and that 
it had nothing to do with those who practised Medicine other- 
wise than according to the Bye-laws of the Corporation, is at last 
exploded. Forty-five years of progress in scienve, and thirty-six 
years of free journalism, have wrought a change in the minds 
of men. The belief that the educational examining and licen- 
sing powers in Medicine could be entrusted with advantage 
and credit to a trading company, howsoever honest the inten- 
tions of the company might be, is now recognised to be a bane- 
ful delusion. Notwithstanding the graddal advance in the 
curriculum of study, and the increased severity of the exami- 
nations instituted by the Apothecaries’ Society, it has been 
felt that no efforts, however laudable, could possibly confer 
dignity upon a diploma issued by a company of druggists. The 
fundamental error of mis-association could not be corrected by 
the most judicious administration, Hence, although it has 
been the fashion to extol the Blackfriars’ examination as ex- 
tensive and searching, nothing could make it respected. The 
first emotion of satisfaction of the young apothecary at having 
passed is quickly followed by the desire to conceal a title 
which he is conscious will bring him no honour. The diploma 
is valued, like any mercantile commodity, at what it will bring. 
It forms one-half of the qualification exacted for certain public 
appointments ; it empowers the holder to dispense medicines 
and to recover charges. Excepting on occasions when these 
properties of the diploma are called into action, the document 
and title are usually preserved in discreet obscurity. To 
accomplish this the more effectually, the Licentiate of Black- 
friars commonly resorts to the expedient of covering his Apo- 
thecaries’ diploma with another. The pliant parchment of a 
Northern College, or of some European or Transatlantic Uni- 
versity, is slipped over the Blackfriars’ licence the moment the 
latter has served its purpose before Boards of Guardians and 
County Courts. 

Herein is the proof of the failure of the Apothecaries Act. 
The Society confers the only legal medical qualification in Eng- 
land. The possession of this qualification is, in the majority of 
instances, indispensable. Yet so little is it esteemed, that the 
English general practitioner is compelled to seek a supple- 
mentary and merely honorary title elsewhere. This circum- 
stance is the one sufficient condemnation of the existing order 
of things. Surely the metropolis of Great Britain ought to 
confer a diploma and a title honourable enough to render the 
possession of any other superfluous. This is the case as seen 
from the general practitioners’ point of view. But the con- 
cession made by the College involves no detriment to that cor- 


poration, and no injury to the order of physicians. True the 
College will exist, for the future, not for physicians alone, but 
for the body of the medical profession. But it will assume its 
legitimate position as the head of Medicine in this country. 
Instead of the medical teachers and hospital physicians of Eng- 
land receiving curricula from « Company of Apothecaries, the 
schools will receive their inspiration from the College of Phy- 
sicians, This change alone will have the happiest effects. 
Teachers are, we believe, practically, if not expressly, excluded 
from the Examining Board of Apothecaries’ Hall. Yet who 
so fitted to direct education as those who teach? And, again, 
who so fitted to examine and license as those who teach? By 
recovering these functions, the College will have the oppor- 
tunity of improving and consolidating the scheme of education 
and the examinations in medicine. According all due credit 
to the exertions of the Apothecaries’ Company in this matter, 
it cannot be doubted that there is room for great improvement, 
Substantial improvement, effected under the auspices of the 
College of Physicians, would entail the further advantage of 
increased confidence and respect on the part of the public 
and the profession. Surely the most exclusive Fellows must 
admit that functions so important and a position so conspicuous 
will add to the dignity and increase the prestige of the College. 
And is it possible to maintain that what enhances the dignity 
and prestige of the College can detract from the position of its 
Members ? 

Having decided upon the course of admitting the general 
practitioners into the College, the task of giving effect to their 
resolution will, no doubt, be entered upon with vigour. The 
mode of doing this will, of course, give occasion to further dis- 
cussion in the College and out of doors, and to this fertile sub- 
ject we shall hereafter return. 

In every way the projected association of the general practi- 
tioners with the College of Physicians is one upon which we 
may cordially congratulate all parties. The Licentiate of the 
Hall now becomes the Licentiate of the College of Physicians. 
Medicine, released from her degrading connexion with a trading 
company, will resume her place by the side of Surgery. The 
profession in all its ranks will be elevated in its relations with 
the public, and the community itself will receive a correspond- 
ing benefit. 


<i 


Ir was well pointed out by Miss Nicurmea.e, in her evi- 
dence given before the Royal Commission to inquire into the 
Regulations affecting the Sanitary Condition of the Army, 
that primary necessities of management in institutions con- 
taining perhaps nearly one thousand persons are the reduction 
of departments to their smallest possible number, and the defi- 
nition of their functions. As regards our own war general 
hospitals, with their many general departments, this has not 
yet been attempted. Before a patient could eat his dinner in 
the Scutari General Hospital, it had to be manufactured 
through the medium of the commandant, who assigned the 
orderlies and cook ; of the engineers’ department, who repaired 
the kitchen; of the purveyor, who supplied a portion of the 
food ; of the commissary, who, through the contractor, provided 
bread, meat, and fuel; and of the soldier himself, who supplied 
ont of his own kit some of the utensils for eating and drinking. 
We are told in the evidence just alluded to that a question of 
hospital repairs has been known to pass from the medical 
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department, then to the commandant, then to ite ‘engineers’ 
department, and was ultimately decided upon without appeal 
to the informing judgment,—namely, the surgeon in charge, 
who saw his patients suffering from a leaky roof and a broken 
pane of glass without the means of redress. Any system which 
constantly leads to such a result as this must necessarily be 
bad, and we are glad to find that a cireular has just been 
issued from the War Office, by the Secretary of State for War, 
which shows that attempts are being made to improve upon 
our’present army hospital administration. The following are 
the first four, and the more important, clauses of the circular 
in question :— 

** With reference to Article 3, page 68, of the: ‘ Medical 
Regulations of the Army,’ in which it is laid down that all 
repairs to hospitals shall be executed under the direction of the 
purveyor, Mr, Secretary Herbert has determined that until 
further orders the operation of this regulation shall be sus- 
pended, and that the following shall be substituted for it :— 

“Repairs of an ordinary character to hospitals, from the 
immediate non-execrtion of which no inconvenience to the 
sick is likely to arise, will be executed by the Royal Engineer 
Department, in accordance with the regulations hitherto 


**In the case, however, of the principal medical officer consi- 
dering that the necessity of any repair of an incidental nature 
is urgent, and that no delay ought to be permitted to occur in 
its execution, the purveyor is empowered to communicate at 
once with the engineer, triennial contractor, or with his agent, 
and to order the necessary work to be performed. 

‘*In the event of unreasonable delay occurring in the carry- 
ing out of this order, the purveyor is further empowered to 
order the execution of the work through any other source which 
may be at hand.” 

Our military hospital system has hitherto been expensive, in- 
consistent with prompt and efficient action, and consequently 
hazardous to the sick. To Mr. Sipyey Herpert much praise 
will be due for gradually breaking through some of the absurd 
trammels of an effete administration. 


At p. 427 will be found a verbatim Report of the Com- 
mittee appointed to consider the state of the law and prac- 
tice as regards the taking of Inquisitions in cases of death, 
and the remuneration now paid to Coroners, and whether it 
is expedient that any and what alterations should be made 
in the manner in which such remuneration is now made. 
The Report will be read with much interest by the members 
of the profession. 


Medical Annotations, 


A HINT TO THE COLLEGE OF SURGEONS. 


THE Museum Committee of the Royal College of Surgeons 
might probably enrich the national collection of which they 
are-the responsible guardians ‘at the cost of an application to 
the Secretary of State for India. The Museum of the India 
House; which contains several extensive and highly valuable 
osteological and ethnographical collections, is now undergoing 
dismemberment and distribution, The removal of the business 
of the Indian Government to the Victoria-street Hotel necessi- 
tates the location elsewhere of the collections at the India 
House, The Hotel would not afford appropriate or sufficient 


been gathered in an illustrative series in Leadenhall-strest, 
The disposal of these bulky treasures is not without incon- 
venience to the presiding authorities. The agents of the 
British Museum have been invited to make a selection for their 
stores, and have carried off an argosy to their already over- 
crowded cellars, caverns; and cupboards. A great mass of 
undistributed matters still remains, and we believe that much 
of this would form an interesting addition to the collections of 
the College in Lineoln’s-inn-fields, and probably might be had 
for the asking. Within the last few weeks, we learn that 
there have been received a further collection of casts of the 
faces, feet, and hands of numerous types of the hill tribes of 
India. These are described as being of great ethnographical 
interest, exhibiting remarkably the distinguishing features of 
the different races, and many of them throwing light upon the | 
curious customs of the people. There are casts of the hands 
from Nepaul, showing that the thumb and fingers are ampu- 
tated just above the first joint. This mutilation is stated to . 
be common amongst the people, each of the nearest relatives 
of a man belonging to these tribes claiming the privilege of 
lopping off a joint. The father takes a thumb, as the most 
honourable; the mother the next finger; and brothers and 
sisters share the rest between them. This is at once an ugly 
and inconvenient custom. The appearance of the shortened | 
fingers is as unsightly as their use must be difficult to the 
mutilated owner. 


THE MEDICAL COUNCIL AT LAW. 

Tue reluctance of the Medical Council to enter upon their 
judicial and expurgatorial functions has been capped by the 
signal incapacity which has marked their first efforts in that 
direction. Everyone remembers the case of Richard Organ, 
charged with imposing an erroneous description upon the 
Medical Registrar, and procuring registration by claiming 
titles to which he had no legal right. The urgent representa- 
tions of the profession and the press satisfied the Council that 
they had been deceived, and suggested ampie grounds for 
forthwith striking the name of Richard Organ from the list 
of registered practitioners. Slow to listen, they were quick 
in deciding, and instant in action. On the 6th of August, 
which was Saturday, they sent word that on Tuesday, the 9th, 
they meant to strike his name off unless cause were shown to- 
the contrary. He lived in the country, and did not receive» 
the notice till the Sth; and he had then no intimation afforded 
him of the grounds on which the Council were about to pro- 
ceed. If the unpaid officers of any Registration Association 
should adopt so slovenly and inconsequential a mode of pro- © 
ceeding, they would assuredly deserve and receive a sharp — 
rebuke from their constituents. But that the Medical Council, 
with the command of an enormous income, which they have 
right regally dispensed, should transact their business in a 
manner unworthy of school-boys, is a subject for astonishment. 
no less than for keen reproach. The expenditure of the 
Council for the first year stands at £8165 16s. 7d.; the heading _ 
of ‘‘ Salaries, printing, stationery, rent, &c.,” being entered as~ 
£4229 13s. 1ld. Surely, with funds so ample and outlays 
great, the Council might be expected to have their work done 
with ordinary intelligence and legal correctness. The first 
proceedings of the Council, in the exercise of their judicial 
fanction, which should have been conducted with especial 
care, since at this stage each act is a precedent, were marked 
by injustice, precipitation, and a total ignorance of equity and — 
of law. Common sense provides that, in the most ordinary 
affairs of life, a man is not irretrievably condemned without a 
fair opportunity of defending himself. Still less did any public. 
body ever conceive themselves justified in exercising a solemn 
power of disqualification, newly entrasted to them by Parlia- 
ment, and having the effect of legalized deprivation of privi- — 
leges, without calling upon the accused formally to appear in — 
bar of judgment. This is precisely the course by which the 


SEEETEER SURE 


store-room for the birds, —_— which have 
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himself by getting slowly drank during his wife’s travail, and 
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Medical Council have exposed their proceedings to judicial 
reprobation, have wasted the funds drawn from the profession 
in improperly incurred law expenses, and have contrived to 
affix to their name the stigma of injustice, and attract to their 
conduct the shaft of ridicule, in a case in which they did 
that which was perfectly right in a manner which was fla- 
grantly wrong. The mode of proceeding was clearly illegal, 
and in the Court of Queen’s Bench on Monday last the judges 
decreed that the Council must restore Organ’s name, give 
him notice of the ground on which they were about to strike it 
out, and call upon him to show cause to the contrary. This 
very rational judgment gave rise to a sneer at the Medical 
Council and the profession from their own counsel, Mr. M. 
Smith, Q.C. He said, that course seemed very clear to a legal 
mind, but it was not clear to the medical mind. This was 
courteously answered by Mr. Justice Crompton. It cannot but 
be greatly regretted that in almost the first act by which the 
Medical Council have endeavoured to wipe off a name from 
the Register and to support the character of the profession, 
they have committed an evident although technical injustice, 
violated the law, and brought upon themselves a public defeat. 


LABOUR AND HARD LABOUR. 


Tue labours of the medical practitioner amongst the poor 
are perhaps. on the whole, gratefully appreciated by those 
amongst whom they toil with so much zeal and devotion. 
But hospital and dispensary surgeons have frequently to com- 
plain of the coolest impudence, the most thankless indifference, 
and occasionally the most insolent ingratitude. ‘‘Sure but ye 
know that yer paid for’t,” said a patient to an hospital surgeon 
last week in our hearing, by way of capping and justifying 
previous misconduct, A negative was met with incredulity 
and many knowing winks. No doubt the belief is very wide- 
spread amongst the poor that the hospital staff are their paid 
servants, and this may account for the occasional displays of 
misconduct and rudeness such as ignorant men think justifiable 
towards paid attendants. However exceptional these manifes- 
tations may be, they should always be firmly repressed. When 
misbehaviour to the surgeon assumes the form of raffianism, it 
cannot, we think, be too severely punished. Mr. Ward, the 
house-surgeon of King’s College Hospital, was last week the 
victim of a violent assault from a ruffianly fellow, who amused 


interrupted the accouchement by an unprovoked assault upon 
the surgeon, who had left his bed at four o’clock in the morn- 
ing to visit a wretched bedroom in a court in Drary-lane, there 
to relieve the pains of this fellow’s wife. We cannot conceive 
a more unprovoked or unjustifiable display of brutality. The 
drunkenness might increase the wrong, but could hardly be 
considered as a reason for mitigating the punishment. He 
pleaded that it was entirely a mistake, and was let off with 
a fine of 30s., or twenty-one days’ imprisonment. We think 
this a very light price for the amusement of knocking down, 
months and “the wheel” would have afforded time for repent- 
ance, and have emphasized the sanctity of the medical mission, 
It was justly urged by the complainant that medical men 
visit these dangerous neighbourhoods, on the call of distress, 


at all hours, unarmed save by the confidence springing from 
a sense of duty. They need protection in this exercise of their 
vocation. The atrocious conduct of this ruffian ought to have 
been treated otherwise than as a mere ordinary assault. 


THE SETTING SUN IN BLACKFRIARS. 

Tue chorus of gratulation evoked by the decision of the 
‘London College of Physicians to create a new class of Licen- 
tiates who may dispense medicines to their patients, is of course 


thecaries’ Company. Believing this measure—for which, in 
the name of the profession, we have long asked—to be highly 
beneficial, and regarding it as a step to the one-faculty system, 
we by no means desire to arrest the tide of public favour which 
will probably set in strongly towards the doors of the College 
of Physicians, Yet we cannot but point out the somewhat 
unmannerly treatment which is displayed towards the Apothe- 
caries’ Society. Let us be generous, and, above all, let us be 
just, to this dying corporation. It may have been discreditable 
to our profession to remain so long under the direction of a 
trading company; but it is highly honourable to that company 
that, during the period of that connexion, they have done so 
much to render themselves worthy of the respect of a liberal 
profession, and to promote its interests, while they jealously 
applied the tests necessary for the maintenance of its high in- 
tellectual character. It is hardly too mach to say that, for 
many years, the Society of A pothecaries have been in the van of 
the educational movement which has gradually relieved our pro- 
fessional examinations from the imputations under which they 
justly laboured at the commencement of the present century. 
The Society of Apothecaries preceded the College of Surgeons 
in adopting the principle of a preliminary general examination 
‘uaugurated by the University of London. The institution of 
preliminary examinations, and the recognition of antecedent 
and collateral instraction as important supplements toa stric dy 
professional education, were first conceded at Blackfriars. [¢ is 
neither just nor generous to ignore these facts in taking leave 
of this trading company. If the sun of the Apothecaries’ Com- 
pany is departing, it should not be allowed to set without offer- 
ing to it a grateful farewell. 


HOUSE OF COMMONS. 


REPORT OF THE COMMITTEE ON THE OFFICE 
OF CORONER. 

Tue Committee inted to consider the state of the law 
and the Sling in of 
death, and the remuneration now paid to Coroners, and whe- 
ther it is expedient that any and what alterations should be 
made in the manner in which such remuneration is now made, 
and to consider the effect and operation of the Statutes now in 
force u that subject, have considered the matters to them 
andl agreed the Seilawing 

REPORT. 


The labours of the Committee have been considerably light- 
ened by the perusal of the report and evidence of the recent 
Commission on the Costs of Prosecutions, the Ex ‘of 
Coroners’ Inquests, &c, The Committee have thought it un- 
necessary to go again over ground so lately trodden, and have 
therefore restricted their inquiry within narrower limits than 
they would otherwise have done. They propose to inquire— 

L On what information the Coroner ought to act. 

IL. In what cases he onght to hold inquests. 

IIL. How he onght to be remunerated. 

TV. Whether any improvement can be suggested in the 

V. Whether any improvement can be made in the summon- 
ing of jurors. 

1. On what information the Coroner ought to act.—The 
Commission on the Ex of Prosecutions recommend, 
**That the Coroner 1, in future, hold an inquest in every 
case in which he is called upon to do so by a person duly 
authorized in that behalf, and in those cases .” The Com- 
mittee cannot agree in this recommendation. The Coroner 
differs from all other judicial officers in this, that he initiates 
his own proceedings, while other — officers must wait till 


the matter for their adjudication Py mmm them. The 
Committee are unwilling to deprive the of the initia- 
tive. The evidence shows that confidential or even anonymous 


by no means soothing or agreeable to the feelings of the Apo- | mittce 


| 
| communications to the Coroner frequently originate inquiries 
of the highest value to the public. It is far better that inquests 
| should occasionally be held unnecessarily than that the chances ) 
of detecting great crimes should be diminished ; and the Com- 
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interfere with the discretion which has from time immemorial 
been vested in the Coroner, 

2, In what cases Inquests should be held.—There to 
be a conflict of opinion in many counties between the Coroners 
and the vai. aa as to the cases in which inquests should 
be held. The Coroners contend that an inquest should be held 
in every case of violent, or, to use the expression of Lord Hale, 
of ‘‘unnatural” death; while, on the other hand, it is con- 
tended that no inquest should be held unless some suspicion 
exists that the death was caused by the wilfal act of the de- 
ceased, or of some other person, or by negligence, It is very 
desirable that the law should be settled on so important a sub- 
ject; and the Committee therefore recommend that a Bill 
should be introduced declaring the law. They believe it to be 
desirable that an inquest should be held in every case of vio- 
lent or unnatural death, and also that an inquest should be 
held in cases of sudden death where the cause of death is un- 
known, and also where, though the death is apparently natu- 
ral, reasonable suspicion of criminality exists. They would 
also wish to continue the rule which requires that an inquest 
should be held on any prisoner dying, from whatever cause, in 
the precincts of a jail, The Committee recommend that in the 
same Act should be inserted a clause, modelled upon the 5th 
clause of the 11th & 12th Vict. c. 44, to give a summary appli- 
cation to a Judge of the Court of Queen’s Bench for a rule 
calling upon any Coroner refusing to held an inquest, to show 
cause why such inquest should not be held. The Act should 
entrust the power of applying for a rule to compel the Coroner 
to hold an inquest to the Attorney General, e Committee 
would also recommend that power should be given by the same 
Act to the Home Secretary to make regulations, binding on 
the county police, as to the information which they are to 
afford to the Coroner, so that the practice may become uniform 
throughout the country. 

3. How the Coroner ought to be remunerated.—By the 25th 
Geo. II. ¢. 29, it is enacted, ‘* That upon every inquisition (not 
taken upon the view of a body dying in a jail or prison) which 
shall be duly taken in England by any Coroner, the sum of 
20s. shall be paid to him by order of the Justices of the Peace, 
in their general or quarter sessions assembled, for the county, 


riding, division, or liberty where such an inquisition shall have | less 


been taken, or the major part of them.” On this Act it has 
been decided that the Justices are the judges whether the in- 
oa is duly taken, and that the inquest is not duly taken if 
is taken under circumstances under which no inquest was 
necessary. Hence the og ars have the power, which they 
often use, of disallowing the fee for an inquest whenever they 
disapprove of the act of the Coroner in holding it. The Ma- 
gistrates and Coroners, as has been said, often differ very 
widely as to their view of the law, and in many counties con- 
tests have arisen, the existence of which is greatly to be re- 
eee The Coroners complain that they are unduly checked 
the exercise of their duty. The Magistrates assert that, as 
ilant guardians of the county rates, they are bound to re- 
strain the holding of inquests within due limits. The Com- 
mittee think that it is of the utmost importance to the preser- 
vation of life and the detection of crime, that inquests should 
be held in all cases of violent or unnatural, and also in all cases 
of sudden death, when the cause of death is unknown, and also 
where, though the death is apparently natural, sus- 
picion of criminality exists. The Commissioners on the Costs 
of Prosecution have recommended that the Coroners should be 
paid by salary; but they did not make this recommendation 
without depriving the Coroners of all discretion as to the taking 
or not et inquests. The Committee have not been able 
to agree with the Commission as to depriving the Coroner of 
this discretion, but they do agree with the Commission in 
thinking that the Coroner ought to be paid by salary. 

Your Committee are of opinion that the Justices in Quarter 
Sessions assembled shall tix the salaries of the Coroners in 
their respective counties, and that the fees actually received 

Coroners for the last seven years would constitute a satis- 
factory rule for the general gui of the Justices in fixing 


the salaries. 
particular case the awarded to the Coroner 


If in any 
should appear to be inadequate and disproportioned to the 
annual salaries of other Coroners exercising like duties, a power 
shall be given to the Home Secretary to revise it so far as to 
make it proportionate to the general scale of salaries. Pro- 
vision should also be made for a periodical revision, if after the 
lapse of years the duties of the office in any district shall have 
increased or diminished beyond what might have been reason- 
ably expected when the salary was fixed. 

mileage may be still wy hed the jurisdiction of the 
4 


Justices, which will have a quarterly inspection by them of 
the work actually performed by the Coroner, whilst at the 
same time it secures a Court through which complaints, either 
¢ pres or over-zeal in discharge of his duties, may be 


4. Election of Coroners.—The election of Coroners is regu. 
lated by the 7 & 8 Vict., c. 92, which repeals absolutely the 
58 Geo. IIL, which regulated the election of Coroner in 
counties. The Act of Victoria gives the Queen in Council 
power to divide counties into districts for the purpose of the 
election of Coroner, and then re the election for dis. 
tricts so divided. It follows that, whenever no such division 
has taken place, no Act of Parliament is applicable; not the 
Act of Geo, IIL, for that is re by the Act of Victoria; 
and not the Act of Victoria, for that is applicable me to dis- 
tricts formed under the powers which it contains. e Com- 
mittee recommend the introduction of a Bill to make uniform 
provision for all elections of Coroners for counties. They 
think that the ancient constituency of freeholders, extending 
below 40s., should be abolished, and replaced by the Parlis- 
mentary constituency for counties, ‘his would provide a 
register, and save much inquiry and trouble. The Committee 
recommend that the duration of elections should be limited to 
one day, and that the practice should, as far as possible, be 
assimilated to Parliamentary elections. 

5. Summoning of Jurors, —It appears from the evidence that 
there is no statutable regulation of the mode in which Coroners’ 
juries are sammoned ; and the. varies in different 
counties, In all, there is no qualification fixed by law. In 
some, the jurors are paid for their attendance on each adjourn- 
ment ; in others, they receive no remuneration ; and when a 
fee is given, it varies in amount according to the usage in diffe- 
rent localities. 

summoned by the Coroner is impartial, 
adequate discharge of the duty. ; 

The Committee are of opinion that the jury list of each 
county, as now regulated by statute, is the list from which 
Coroners’ juries ought to be drawn. Attendance on due sum- 
mons at inquests held in the neighbourhoods of the jurors, is 
onerous than attendance at the assizes ; it is the perfor- 
mance of a duty incumbent on those qualified, and it ought to 


be discharged gratuitously, as well at quarter sessions as at 
assizes, 


The Committee have considered the Act 9 & 10 Vict., ¢. 37, 
which lates the office of Cor in Ireland. The Act 
seems to be framed with care. The elections are by the same 
constituency, and conducted in the same manner as parliamen- 
tary elections for counties, and the Committee have not 
for Irelan 


lst. A declaration of the cases in which Coroners’ inquests 
ought to be held. 

2nd. A clause empowering the Attorney-General to make 

plication to a Judge in Chambers for a rule calling on the 
hg he does not hold an inquest. 

3rd. A clause empowering the Secretary of State for the 
Home De nt to make rules binding on the county police 
as to the information they are to give to Coroners, 

4th. Clauses giving a power to Justices to fix the salaries of 
Coroners for counties, Appeal to Home Secretary, and provi- 
revision. 

5th. Clauses assimilating, as far as possible, the election of 
Coroners for counties to the election of a Member of Parliament 
for a county. 

6th. Clauses directing that the Coroners’ jurors be henceforth 
indifferently summoned from the jury lists of their respective 
counties, and that all payment to jurors for attendance on im- 
quests be prohibited. 

30ch March, 1860. 


Perstve 1x THe Severe anp Osstixate VomMITING 
or Precrant Women.—M. L, Corvisart has of late advocated 
the use of ine to allay the very dangerous symptoms con- 
nected with the uncontrollable vomiting of pregnant women ; 
and it would ap that excellent results have already been 
obtained. In L’ Union Médicale of the 17th inst., we find two 
remarkable cases, reported by M. Baudot, in which the first 


doses of pepsine immediately relieved the patients, who had 
been brought tos very low by constant 
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LUNACY VERSUS LAW AND PHYSIC. 


[Apri 28, 1860, 


Correspondence. 
“Audi alteram partem,” 


LUNACY VERSUS LAW AND PHYSIC. 
To the Editor of Tux Lancer. 

Sm,—I you will allow me an opportunity to direct the 
attention of the profession to the apathy and apparent care- 
lessness at present existing in the treatment and care of persons 
of unsound mind. No steps are taken of a sanative nature 
until some outrageous or even sanguinary act has been com- 
mitted, and then the patient is sent to an asylum to be con- 
fined, rather than with the idea of his being placed under a 
plan of treatment suitable for his case. Obsta principiis is not 
the motto adopted in the treatment of mental diseases at the 
present time. 

One of the causes of this dangerous apathy and delay is, it 

to he to be found in those injudicious articles which 
a few mont appeared in several of the daily newspapers 
and other pt The authors of these have mh. an oppor- 


against 

i to appear in law courts, for 

ing their duty to their mentally-afilicted patient when 

the evidence of his alienation was not such as to be patent to 
everyone at first sight. 

It not unfrequently occurs that almost as soon az a patient 

(I here refer to private patients) suffering from insanity is 

treatment, even although the most favourable 

for that being successful may have passed, a soli- 

i some of the so-called friends of the 

interfere and to demand his liberation, notwith- 

medical men recommend delay aud advise a con- 


a jury may be composed of respectable and honourable 
in business transactions, they are not competent to decide 
delicate indications of insanity ; and they consider 


ofa 


can tell whether a man is mad or not. Thus the evidence of 
the physician, who is best inted with the patient's state 
of mind, is set aside as that of an interested y, and he may 
‘ ulate himself if he leave the witness-box without being 

ted or treated with indignity; whilst the jury return a 
verdict which does more credit to their hearts than to their 


these diseases, the more is his opinion relied on. Not more 
obscure nor less important are the indications of insanity in 
many cases, nor less difficult of di is are the symptoms; 
but those who have the best opportunity of forming an opinion 
are not relied on; and unless something as evident as 
or violent palpitation and dyspnea in heart 
i is observable, the jury do not detect that the man is 
insane, that a is as 
necessary partial lunatic as it is for subject of con- 
sumption or syphilis, Their knowledge is insufficient to teach 
them that retirement in an a “pod or away a epee or 
relatives, is more necessary for recovery of the mentally 
alienated than change of scene and climate for the subject of 
the former disease. my opinion, a non-professional jury is 
not titted to decide in cases of insanity, for the members of it 
judge only from exaggerated indications, and evidence is not 
the truth of this observation. 


rious, and, having money at command, became their prey. The 
police at last were compelled to interfere, and his friends were 
applied to that he might be taken care of and sent to an 
asylum. When admitted, he showed symptoms of incipient 
a disease; but his mind was only so much 
fected as to be classed as a case of partial insanity. Th 
the interference of some who called themselves his friends, 
was soon removed from the only place where he was likely to 
receive benefit; but having been restrained for a period - baa 
dissipation, he left in a relieved state. Under no supervision, 
he soon again became the prey of the designing and —. 
After a period of excitement and dissipation, during which 
unjustly charged his son with embezzlement, the mental agita- 
i ided, and the succeeding depression commenced. But 
of the onbe ; he had not recovered. 
to his family that he was ee 
conduct, and, under their supervision alone, he i at 


hands, were deterred 

An attendant at home had 

use. At last, one morning the 
explosion of a pistol, and, on reaching his room, found 
stretched lifeless on the floor, 

To whom was this man’s death due? Had the case been 
subjected to a jury when the patient was in the asylum, the 
medical men would have been disbelieved ; and yet such a re- 
sult was not unexpected, nor was it difficult to the i 
that disease of a serious nature wi become 

The next case shows the danger to others when a lunatic is 

y removed from an asylum through indiscreet inter- 

In this case, too, I believe a non-professional jury 
would have decided that the patient was not a proper case for 
an asylum when he was first under treatment, although, 
to the unprejudiced mind, there was sufficient evidence to 
prove the necessity for it. a his 
was in in an um, as lowing notes q 
The from the of in the 
daily papers, It is headed ‘* ingular Case of Assault.” 
Is it “ singular” that a lunatic should assault those he suspects 
when he is not under any control ? 

The lunatic was charged at the police court ‘‘with commit- 
ting a violent assault on his brother.” A tleman 
stated that he “had been drinking very of ‘late, and 
while he was inebriated acted like a madman.” 

‘*The complainant stated that his brother (the defendant) 
conducted himself in a very extraordinary manner on 
day from morning till night. A man came opposite the shop 
with fire-wood, when the defendant took up a large cheese- 
bundles of wood for a penny were 


asylum. 


to the 
special 


cheap enough, —— He then 


860, 
em of 
tthe 
either 
ay be 
yt 
er in 
_ 
| 
To show that the preceding remarks are not uncalled-for, a 
few recent cases are adduced: the first, to indicate the danger 
to the patient himself, incurred by premature removal from an 
asylum; the second, to show the danger incurred by objects of 
his suspicion ; and the last, to illustrate the wrong that is done 
by delay in placing the patient under treatment. 
tunity of seeing the effects of their miscalled “‘ excellent | Some months ago, a gentleman in viol peultion in business 
articles” and “ public-spirited letters,” written in defence of | showed evidence of mental alienation. There was no positive 
the liberty of the mes og and for the protection of the Eng- | delusion, but his conduct attracted attention, and his habits, 
lishman’s fireside, previously steady, became dissipated. He soon conceived the 
many distressing suicides are due—that so uncured af borough in which 
lunatics are removed from asylums to become suddenly excited, | there was no vacancy, and published circulars, and paraded 
and to inflict injury on their friends or relatives. Nor is it | the streets accompanied by a large dog and a horse adorned 
uncommon to find that medical men decline signing certificates, | with blue ribbons. He associated with the worthless and noto- 
___] although conscious that the patient is a proper case for an 
asylum, until they can safely state that the lunatic is dan- | 
gerous; for they know that practitioners of the highest re- | 
sum- 
vice unheeded, D nel 
= is treated as that of men whose only motive is to keep 
patient in order to receive the payments, and who have | large, depressed and melancholy. He attempted suicide by 
no desire for the restoration of the lunatic to reason. If the ison and by a razor; but his children, remembering how they 
asylum superintendent adheres to his opinion, and is supported had reviously been accused of desiring to get his business into 
by those who have a true desire for the patient’s recovery, a 
writ of habeas corpus can be obtained, or, if the patient has 
means sufficient, the case may be taken before a jury. Now, | 
altho 
men 
on 
an asylum Only a8 a prison or place of confinement, forgetting 
the higher characteristic—that it is for the proper treatment | 
MMM peculiar disease. They are also influenced in some measure 
‘+ ¢00 bad” to deprive  fellow-creatare | 
his freedom. Unless an amusin delusion arrests their at- | 
tention, or some giaring absurdity of conduct presents itself, 
so when brought before them. They believe that they are | 
quite as able as ‘‘ the doctor” to decide; in fact, that anyone | 
and discrimination, 
illustration of the error of the system, I may here remark, 
that such a jury might be able, when a man had congh, spat 
blood, and became emaciated, to decide that he suffered from | 
consumption, or, in another case, that violent palpitation, | 
difficulty of respiration, and cdema of extremities, indicated 
heart disease; bat they are not able to tell of the earlier and | 
more important indications of phthisis, of the gradual deve- 
a of cardiac valvular disease; nor from the copper- 
spot of lepra could they diagnose the constitutional | } 
a contamination existing. All these are left P| 
. and the more a man devotes himself to a 


Mished it; and, after 


mad.” The defendant’s solicitor said ‘‘ he knew 


PIROGOFF’S OPERATION.—A SURREY INQUEST. 


[Apri 28, 1860, 


upon complainant, and said, ‘I will run this 
y it, The defendant sat 

ile, and then got up and struck his wife. He 
complainant) interfered for the protection of his sister-in- 
The defendant then took up a carving-kn’‘e, and bran- 
ing use of some threats, went out, 


‘ie. 


and returned with a relative. The defendant committed other 
. strange freaks, and took up a 7lbs. weight, threatening to do 
After his relative had left, he took up 


some mischief. 


e defendant, 
and that all his friends did not think him mad, but he acted 
like a madman,” After the magist 


A most instructive case. Excitement of manner, violence of 
action, alteration of habits, incoherence of language, and men- 
_ tal delusion, do not constitute ‘‘legal madness.” No madness 
but ‘‘ legal madness” ought, it would appear, to be subjected 
to treatment ; and so such cases as are amenable to treatment 


regretted much; for ere the reaction happen, the suicides wil] 
by: the profession to keep the dia. 
one 
gnosis and treatment of this most interesting and important 
class of disease in their own hands. 
I am, Sir, your obedient servant, 
April, 1860, M.D, 


THE ROYAL COLLEGE OF PHYSICIANS AND 
GENERAL PRACTITIONERS. 
Zo the Editor of Tus LANceErt. 


Smr,—Perhaps you will allow me, through the medium of 
your columns, to direct the notice of your readers to some 
observations of mine, published in Tae Lancet dated May 


majority of the Fellows, in adopting the recent resolution to 


° the Licentiateship to titioners who might dispense 
<a medicines, have ee acted, as it would seem 
from your remarks, in accordance with an established 
cedent, but also in conformity with the bye-laws of the 

itself. In ep London they chose, 
have supplied their own patients wi! icine, provided 

did not charge for it, just as the Edinburgh Licentiates can do, 
without any infri t of the rules under which they gai 
their admission. Fellows and Members of the C 
therefore, who might have been o to this element of 
change in its constitution ought to in mind that it is not, 


. . of tl 
_must not be subjected to it, because they do not amount to | #fter all, an actual innovation, as it certainly is not a breach of : 
madness. Such i pular opinion expressed the bye-laws in their proper and literal acceptation. testi 
“golicitor. I remain, Sir, your obedient servant, 
The case sufficiently illustrates the Joun E. Smyru, B.A., L.R.C.P. Edin, a 
‘moval from China-terrace, Lambeth, April, 1860. = 
elusions and suspicions, is wife 
brother were on too familiar terms ; hence his violence towards PIROGOFF'S OPERATION. Me 
them. Is it probable that such a case wonld recover at home ? [LETTER FROM DR. EBEN ‘WaTSOX,] 
I believe not ; hence the necessity for an asylum. ¢ 
The third case is that. of solicitor, who committed eelf-de- 
hanging. A surgeon, Sme,—In your number for March 31st, , you make 
surpri “without disarticulation,” and you assert that it was ** first omit 
.” The landlady stated that “he did not ring as usual ised by Prof. Pirrie, of Aberdeen, and dwelt upon by'Dr. Dav 
_ for his shaving water, and at about half-past two she went into Watson in his Clinical Remarks.” Agno, os speak of are 
_ his room, where she found him standing (as she thought) in the | the advantages of this operation ‘‘as set by Professor and 
middle, with a handkerchief over his face and neck. She | Pirrie.”’ refe 
_ thought he must be out of his mind, and went for some of his| Now, I think these statements are not quite correct. ‘I made 
_ relatives,” The surgeon who made the post-mortem examina- of the modification above alluded to as an original 
tion ‘‘ had no doubt the brain was affected.” And so this poor never knew of Prof. Pirrie’s having even 
man, with relatives and a medical man occasionally visiting Dr. 
him, was permitted to die the suicide’s death, and at the in- 
the admission of the medical attendant, ‘‘ he was not i 
surprised at what had taken place,” is allowed to pass unno- | may have been mistaken, and, ] his statement 
ticed. The coroner’s jury return a verdict ‘‘ that the deceased | did not detract from my cleim of originality. How could | 8 
committed self-destruction while in a state of temporary in- | know what Prof. Pirrie have a ce 
sanity,” and so the matter ends, No one is to blame! No one | never been in my life? wit 
ought to have looked after a man in a ‘‘desponding state of , 
mind,” sufficiently marked to enable the surgeon to say ‘he . 
was not ised at what had taken place”! Thus melan- inst 
cholics are allowed to be without any supervision, and a man Sen 
may be allowed to hang in his chamber tor twelve hours with- rrie, Qui 
- out being disturbed. y this is an enlightened land, but in cre 
_ the enlightenment does not appear to have yet extended to | public journals, You, however, make no reference to any of his 
the care of those who are unable to take care of themselves. them, and I therefore write to ask you still to do so, or to ex- Co 
Numerous cases under this head might be quoted, of mothers i uoted. . 
murdering their offspring, and then attempting or committing oy 
. Suicide ; of men permitted to drink themselves to death ; of ' 
persons who exhibited ‘‘ more than usual evidence of lunacy,” a 
and allowed to end the days by) amputation “withost wer 
Is not this want of care more than blameable? And when | founded upon Prof. Pirrie's “ Principles and Practice of Ser- cor 
is it toend? It is unfortunate that it at present exists. ‘The | gery,” published in 1852. His practice in this respect has been pe 
“medical profession is, it appears to me, not free from blame in | known to the profession for many years, and understood to 
_the matter: first, for pen we the lunatic to be considered too A att 


much as a lawyer's client, and too little as a patient; second, pply to the of 
for not paying sufficient attention to the diseases of the mind ; 
and, third, for not offering more opposition to the feeling of 
the age, which is tending, as much as possible, to remove 
lunatics from the care of the medical man. Or does the 
fession believe that the present tendency will come to a suicidal 
_ termination, and that reaction in favour of the proper treat- 
_ament of lunacy will occur? —_— to be 


A SURREY INQUEST. 
To the Editor of Tus Lancer. 
Srr,—On the llth inst., I was called to see the body of 5 
man which had just been taken out of the Wandle, where it 


‘had evidently been for some fourteen days or more, Over the 


ers 


‘tara | 
ni 

eyes 
dow! the 
rasate 
stable 
of the 
when 
the ¥ 
Iron and threatened to kill his wife. She screamed aloud, reer 1 
- and the complainant remonstrated with his brother, who strack to be 
him on the head, The complainant then related other strange of hin 
conduct on the part of his brother.” of th 
** The defendant told a very pan J tale about his being the h 
_ sent to a lunatic asylum for three months, although he was not At 
1859, relative to the bye-laws of the London College o y- mark 
sicians, From those observations it is clear, I think, that the only 
t the defendant. was mad, the solicitor said, ‘‘ It can scarcely This 
be called legal madness; the defendant is excessively fond of anh 
. horses, and buys them when he don’t want them.” In rary 
spite of the interference of his solicitor, the patient was taken have 
care of by order of the magistrate till the necessary examina- corer 
tions by medical men were made, and he was afterwards re- eines 
moved to an asylum. fee 7 
in #0 
yea 
—in 
then 
“q 
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THE UNIVERSITY OF LONDON AND DR. QUATN. [Apri 28, 


eyes 2 heavy blow had been inflicted during life, as also on 
the upper lip, in proximity with which parts considerable extra- 
vasation of blood existed. I pointed out these facts to the con- 
of the same. ing evening an inquest was 
when (the name, &., of the deceased —— been identified) 
the widow gave evidence that he left his house on Sunday 
morning, March 25th, about half-past seven o'clock, saying he 
should return in a short time to breakfast; that he appeared 
to be in his usual health, and that she had not seen nor heard 
of him since that time until she saw him dead on the morning 
of the day then present (the 12th inst.); that he was not in 
the habit of spending a night out of his own house, 

At the inquest, the constable was asked if there were any 
marks of violence on deceased, and he replied that there were 
only a few scratches on the face, which might, it was inti- 
mated, have occurred from the rolling of the body in the water. 
This closed the evidence, and after a consultation for about half 
an-hour, the jury returned a verdict of “ Suicide under tempo- 
rary insanity.’”” No medical evidence was called, or there might 
have been a different verdict. Nor can we wonder that a 
coroner should so often refrain from ing in such evidence, 
since, as the present coroner told me on a former occasion, the 
fee was sometimes disallowed, and that he had had to pay it 
in some cases out of his own pocket. Thus, as the law and 
practice now stand, any man may be knocked down at night 
—in this neighbour at least--have his pockets rifled, and 
then be thrown into one of our numerous ditches, or into one 
of the streams of the Wandle, and at the inquest no medical 
testimony—the only really valuable testimony in such cases— 
be adduced. 

trust, Sir, that you, to w the public in general and the 
employ your in ex an so mm 
y posing 
remain, Sir, yours faithfully, 

Merton, April, 1860. J. Caarman Davis, M.R.C.S., LS. A. 

*,” The extravasation of blood over the eyes would certainly 
indicate that the man had been the subject of considerable 
external violence, We cannot understand why the coroner 
omitted to order a post-mortem examination, and to call Mr. 
Davie as a witness, The fees of medical witnesses at inquests 
are paid under the authority of a special Act of Parliament, 
and the Quarter Sessions has no power to disallow them. We 
refer to the Statute 6 and 7 William IV., cap. 89.—Ep. L. 


THE UNIVERSITY OF LONDON AND 
DR. QUAIN. 
To the Editor of Tax Lancer. 


Sir,— You will oblige a very old subscriber if you will afford 


“ Carlow, Ireland, April, 1860, 
_ “ Str,—I had the honour to receive your circular of the 10th 
instant, advocating the claims of Dr. Quain to a seat in the 
Senate of our University, 
Quain. The high position he has attained as a physician reflects 
credit upon the University. I should be most y to support 
his nomination to the vacant seat if I had retained a vote in 
Convocation. 


these 
two scholarships, I am sure it is only n to draw your 
“* l am, Sir, your obedient servant, 
“ THomas O'Meara, M.B., 


*,” We congratulate the profession on the probable election 
of Dr. Quain to a seat in the Senate of the University of 
London. The prestige of the London University is mainly 
due to the reputation of its medical graduates. The number, 


the high character, and considerable attainments of the me-. 
dical graduates of the University have elevated their faculty — 
to the highest honours of the profession. The University 
was intended to provide for those who sought a high aca- 
demical training at less cost and inconvenience than an Ox- 
ford or Cambridge degree entails upon candidates. It has, 
attained this object more perfectly in respect to medical stu. 
dents than to students of the other faculties, because the great 
hospitals of London afford opportunities of clinical teaching’; 
which do not exist at either of the more ancient seats of learn- 
ing. Hence the great growth and high character of the me- - 
dical department of the University. In the Senate, however, 
the representatives of the medical element are in a decided 
miuority; and while greatly contributing to the honour and 
importance of the Alma Mater, the graduates in medicine 
have not yet been admitted to that full share in its counsels 
which they may fairly and usefully claim. We strongly. . 
advise the graduates in medicine to exert their utmost efforts’ 
to obtain an additional medical representative in the Senate. 
Dr. Quain has all the claims for this honour which any man 
ean have. His high professional position, his amiable per- 
sonal character, his liberal, moderate views, and his thorough 
identification with every movement which has tended to ad- 
vance the interests of the University, combine to recommend 
him for the position, Unanimity is of great avail in such a 
cause; and we hope to see a cordial and concurrent effort 
made on this occasion which will prevent the claims of our 
profession from being ignored or defeated.—En. L. 


THE SUMMER STENCH OF THE THAMES. 
(LETTER FROM DR. J. M‘GRIGOR CROFT.) 
To the Editor of Tus Lancer. 


Sir,—An article in your journal of the 31st ult. has recalled 
to memory my voluminous correspondence, last summer, with 
the chairman of the Metropolitan Board of Works, on a 
position of mine for removing the fearful smell of the river 
during the dog days. The difficulty I had in obtaining from 

ourable Board “‘ a crooked answer to a cross question” 
enabled them to enter the winter period, thinking, no doubt, 
to my crotchets. Notso. With the disposi - 
tion of the Anglo-Saxon race, I wish to lay hold of the Board 
agai»: not hitting at them direct—that I found no use; but a 
‘side dig” with a powerful Lancer may have effect. 

Many, no doubt, who travel the slimy deep of the great. 
sewer, for — or business, will pause ere they do so this 
summer, nny steam-boat passengers will swear and hold 
their noses. Captains, engineers, stokers, and call-boys will . 
say a prayer for some, wishing those who are poisoning them 
were ‘‘ chucked” into the river. Ask any of the amphibians 
whom they allude to: ‘‘Can’t tell.” But my humble opinion 
is, that if the Thames continues in as bad odour as last season, 
the Metropolitan Board of Works, who, you well remark, have 
never been otherwise than under the same title, will come in 
for a share of the pie. 

Now, Sir, I took the trouble, last year; of ‘‘ driving” up and 
down the great cesspool in penny steam-yachts for the osten- ~ 
sible pleasure of discovering when and where I could bring my 
olfactory nerves in contact with the most abominable emana-— 
tions of sulphuretted hydrogen; and, if my experience can be 
borne ont by others, I came to a very satisfactory conclusion,— 
namely, that if in the body of the river there was a ** stink,” 
nowhere did I derive more perfume than at the parpeg 
stations of the steamers. Various were the questions I put to . 
commanders and crews of many boats. All were unanimous, - 
that if 1 wanted “‘ real poison 


position, “* you 


: 
-| are right. I guess I could rectify ** How ?” was 


the interrogation, ‘‘ Can you ” says a greasy engineer, popping 
his head up the stokehole, and taking a survey of my corpus: 
‘if you can, the Lord Mayor ought to give you the freedom of 
the city in a box.” I explained my proposition in plain 
words. ‘“* Well,” said they, “it seems easy too.” “I under- 
stand,” says the intelligent 
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‘* But there is one part of your circular to which I must | 
Ss state that Dr. Quain ‘ obtained the first medical 
.D. - ip awarded in the University.’ By referring to the 
yme's Calendar, you will find that there were two medical scholar- 
ships awarded at the examination for honours held in 1840, 
alg The scholarship in Physiology and Comparative Anatomy was | 
= conferred on Dr. Quain, and the scholarship in Medicine on the | 
= any of their stations about midday im hot weather, when their ; 
| boats were backing and filli and going astarn, 
| stirring up the pudding in “ Weil,” says I, to 
“ Ex-University Medical Scholar, London, 
“ Visiting Physician to the Carlow District Lunatic Asylum. 
“To Henry Thompson, Esq., M.B., Secretary.” | 
of a 
re it 
the 
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heartily wish that ’ere Board of Works, or whatever they call 
ves, would help us out with it.” “ 

Now, Sir, the idea is this. The large number of river 

lying between Battersea and London-bridge in 


banks and barge-stations. The heat of the sun acting on the 
i i i the fearful 
iy to fits 
as they do their own smoke. My plan is simply to fit a 
tank on the after-part of the deck, near the steering-wheel, 
capable of holding about two hogsheads of deodorizing fluid; a 
pipe descending down the rudder-case would allow the fluid to 
pass away, regulated by a stop-cock. This would mix effi- 
ciently with the sewage stirred up by the paddles, and where 
the odour was strongest there would the remedy be applied. 
Professor Miller acknowledged to me, last summer, that he 
had no doubt the would be successfal. It is simple, 
practical, and inexpensive. If half a gallon of Dale’s muriate 
of iron will deodorize 7500 gallons of sewage perfectly, think 
what may he done by the river steamers in connexion with 
the deodorization in the sewers. If, Sir, the hint is worthy a 
place in your columns, give room to this “‘ pleonastic epistle,” 
and your obedient servant, 
J. M‘Gricor Crort, M.D., od Lond., 
to 


Late Staff: 
Mandarin Villa, Abbey-road, St. John’s-wood, April, 1360, 


STRICTURE OF THE CSOPHAGUS. 
(LETTER FROM MR. MACILWAIN. ) 
To the Editor of Tuk Lancer. 


Srr,—On almost every occasion on which Strictures of the 
«Esophagus have been the subject of conversation, I have ex- 
perienced great difficulty in persuading my surgical brethren 
that there is much to be done in these cases; whereas, as I have 
always said, there are no cases in which, if treated with the 
care necessary, both constitutionally as well as locally, we 
obtain more gratifying or triumphant issues. I am seldom 
‘without a case in illustration of the foregoing assertion. Stric- 
tures of the cesophagus are further of great interest, because in 
exacting a far more severe or rigid attention to the principles 
on which these diseases should be treated than is ly given, 
they bring up in greater relief those which should govern our 
management of similar affections in other canals of the body. 

I have lately received the account of the death of a patient, 
‘whose case I published in 1834, and who died only ten days 
since, at the age of eighty-seven. Her son, from whom I re- 
ceived the narrative, states as follows (the underscoring being 
his own) :—‘‘ I am happy to say, that my dear mother expe- 
fienced no kind of pain or suffering, and died of no disease. 
She left this world without a struggle or a groan—a trul 
Sheep, peneete end, quite in character with the Christian li 
she lived for eighty-seven years. She did not experience 
any inconvenience from her swallow, nor require the use of the 
instrument for the last seven or eight years,” &c. 

__. The case, when I published it, twenty-six years ago, was 
that of a lady, said to have been about fifty years old (though 
she must, you see, have been nearer sixty). She was a nervous 
subject, and dated her first difficulty as far back as twenty 
ce Her treatment consisted of rigid attention to her general 

th, and the very careful use of a bougie, preceded by three 

lications of nitrate of silver in solution. Her surgeon in 

country—the late Mr. Dyer, of Ringwood—was directed to 
continue attention to those, points on which her general health 
appeared to depend, and now and then in the course of the 
suggested its propriety, to pass an elastic 


gum bouzie. 

have done, I will only add, that the experience I have of 
these cases has convinced me that their imputed obstinacy has 


resulted (malignant disease apart) from too much reliance having 
been placed on the local and manipulatory measures, and too 
little on the pope the of which is 
mecessary to the efficient an ‘e progress of the manipulatory 
proceedings. Lam, Sir, your obedient servan' 


t, 
Albany Court-yard, April, 1860, Gro. F.R.C.S, 


P.S.—The patient resided at a distance in the country, and 

I only heard of the death the day before the interment, so that 

was no opportunity afforded for any examination of the 
part.—G, M. 
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NAVAL SURGEONS ON HALF-PAY. 
To the Editor of Tue Lancer. 

—Wi to enclose of uisition 
from the medical of 
— Sir John Liddell, M.D., Director-General of 

avy. 


We are, Sir, yours obediently, 
: F. J. Hon. Secs. 
Portsmouth, April, 1860, Frep. Paces, 


‘* We, the undersigned qualified private practitioners, re- 
sident in Portsmouth, Portsea, Sou Landport. 
port, beg most respectfully to call the attention of the Director. 
eral of the Naval Me 


edical Department to the very great 
injustice we feel we have long been placed under, from the 


fact of there being ay hen naval medical officers settled 
and practising in this ity, their half pay placing them in 
in a style and dash that generally ensure success. And we 
further feel ourselves aggrieved, inasmuch as we are called 


“ Freperick Josian Burcess, Ext, Lic, R.C.P. Lond. & 


F.R.C.S. Lond., Ham terrace, Southsea. 

Jas. GreatHam, M.R.C.S. Edin,, & L. A.S., King-street, 
Auten A. Duke, M.D., Prince George-street, Portsea. 
Sreruen R. Nupuerr, Lic. R.C.P. Edin. & LAS, 

Daniel-street, Portsea. 
Geo. F. Broxsome, M.R.C.S. & LA.S., Brunswick- 
terrace, Southsea. 
H. Bioxam, M.R.C.S. & L.A.S., Parade, Portsmouth. 
Frep. Paces, M.D., F.R.C.S., & L.A.S., Landport. 
Joun L. R.C. P. Lond. 
James Dickson, L. R.C.S. Edin. 
G. J. Scare, M.R.C.S. & L.A.S., Land 
Joun Buroner, M.R.C.S. & L.A.8., 
Joun Ropert Keary, M.R.C.S8. & L.A.S., 
Ws. Joun Ronvie, M.D., Ext. Lic, R.C.P. & 
enry Siicut, M.R.C.S., 
Suiert, M.R.C.S., Portsmouth. 
Ricuarp Bacue or, Surgeon, Southsea. 
“Portsmouth, April 18th, 1960.” 


Portsmouth. 


COMPLICATED INJURIES ABOUT THE 
SHOULDER-JOINT. 
To the Editor of Tux Lancer. 


Srr,—I beg to make a few remarks on the following para- 
graph in your impression of April 14th, p. 369 :— 

** A case of more than usual interest occurred to me lately in 
the person of a man, aged sixty, in Abernethy ward, who 
sustained an injury to the shoulder three weeks prior to his 
admission. The head of the humerus was obviously thrown 
from its socket, and the flattening of the shoulder was unusually 
great, The deltoid was tight, and the elbow was drawn from 
the side, The arm was lengthened by one inch. The head of 
the bone rotated with the shaft ; the coracoid process was un- 
broken, but there was distinct crepitus on moving the arm. 
The man was very positive in his assurance that the injury 
was caused by a direct fall on the shoulder. I made an attempt 
to reduce the dislocation, under chloroform, by the aid of 
pulleys. I brought the bone towards its natural relation to the 
acromion process, by extension downwards, with a 
fulcrum in the axilla. The natural rotundity of the 
was restored during the extension, but on its remission it dis- 
appeared, On the second day following, I repeated the attempt, 
more criti , Persevering in the extension for nearly half an 
hour, but with no better success, While under extension the 
head of the bone became prominent, but returned to its abnor- 
mal position on remitting the extending force.” 

Now, Sir, there is a form of injury of the shoulder commonly 
——— by surgical writers, the distinctive characters of 
which the younger branches of our profession, especially those 
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summer are constantly stirring up the filth that escapes de- | this 
odorization in the sewers, more especially that lying along the the ry 
pe 
the 
giv 
ver 
to 
| 
be. 
: upon largely to contribute towards their oe y the present G 

Income-tax, taxing in a serious manner the pockets of our 

always precarious incomes, We need not state the labour and 

fatigue attending private compared with official practice; and 

we now most respectfully solicit that it ay! pues the Director- 

General to take this representation into his serious considera- 
tion, and to relieve us from a grievance which we feel sure has | 

| 
| | 
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MEDICAL TRIALS,—PARLIAMENTARY INTELLIGENCF, 


28, 1860. 


are expected to 


, that I very much 
If it were not, it must 


glenoid cavity in the one case need not be attempted, 
this obvious reason, it has not left that cavity. The 
portion sition with the humerus 
of the joint, and they are thus dislocated into 
conceive it would have been highly useful had Mr. 


1 am, Sir, your obedient servant, 
D. Arnott, M.D. 
Gorleston, Great Yarmouth, April, 1860. 


MEDICAL TRIALS. 


THE BIRMINGHAM AND MIDLAND COUNTIES 
MEDICAL REGISTRATION ASSOCIATION, 


SUCCESSFUL PROSECUTION OF AN ILLEGAL PRACTITIONER. 
Ix Re Tueep. 


On Tuesday, the 17th instant, Mr. Alfred Walter, solicitor 
to the Birmingham and Midland Counties Medical Registration 
Association, attended at the Rushall Petty Sessions, before Mr. 
Bruley and Mr. Harrison, to support an information, under 
the new Medical Act, i Thomas Frederick Theed, of 
Bloxwich, near Walsall, in the county of Staffordshire, who 
has been for some time practising as a surgeon in that neigh- 


bourhood. 
Mr. H. F. Barnett, of Walsall, attended on behalf of the 
defendant. 


The case had been adjourned on several previous 
for the uction of the Medical Register 


7 ined, the appointment of s toaclub, having 
stated to some of the members, when ed, that he was not 
registered, but could be at any time, and that he was duly 
ualified asa surgeon. He signed the certificates of death in 

following manner :—“‘T. F. , for self and E. Llewellyn, 
M.R.C.S., and L.S.A.;” and he attended the sick members of 
the club, and prescribed for them. 
facts were proved by several witnesses who were 


Mr. Barnett, on behalf of the defendant, contended there 
case made out; that Mr. Theed was in partnership with 
Llewellyn, of London, who frequently came down 
i the certificates of death. Mr, Barnett called a 
(who was produced by the defendant and his solicitor, 
’s ward in Chancery), and she swore that the hand- 
the certificate was not Mr. Theed’s, but that of Mr. 
who came down from London very frequently, and 
about a week since. 
is led to the remark by the Bench, that the certificate was 
i “*T. F. Theed, for self and E. Llewellyn,” and that it 
unlikely that if Mr. Llewellyn signed the certificate 
sign it by writing Theed’s name first; but it bore 
every symptom of the writing being the defendant's. 

Mr. Barnett here contended that the professional title only 
as in the number, a0 Member of the Bayel College,” 
as in singular number, as “ , 
and not as ‘‘ Members.” He also contended that Theed never 


Fi 


4.6 


Mr. Barnett said he should apply to the M 


stood that the case was to be prepared and submitted to the 
istrates. 

Magistrates also intimated to the defendant that his 
connexion with a duly-registered medical itioner would 
not save him from the penalty inflicted by Medical Act, 


Parliamentary Intelligence, 


HOUSE OF COMMONS. 
Monpay, Aprit 23rd. 
REGISTRATION OF BIRTHS, ETC. (SCOTLAND) 


Sir W. Dunpar moved the second reading of this Bill, pro 
forma, ia order that it might be Teconstrustel. 

Sir J. Fercusson hoped that care would be taken to re- 
move various objectionable features pointed out to the hon. 


The Lorpy Apvocate thought the objections had been ob- 
viated in the revised Bill. 

The Bill was then read the second time. 

Poor-law Medical Officers: Petition from Holsworthy Union, 
for inquiry into their condition. 

Poor-law Medical Relief Bill: Petitions against, from Croy- 
don Union, Stourbridge Union, Lancaster Union, and Sleaford 
va — Petitions in favour, from Brixworth Union, and 
Registration of Births, &c. (Scotland) Bill: Petition from 


Ayr, against, 

Regi ion of Births, &c. (Scotland) Act: Petition from 
Strathbogie, for a more adequate remuneration.—Petitions for 
relief of medical practitioners in being called upon to give 
tuitous certificates of the cause of death, from Tain, Wick, 
Eric Luther Sinclair, and Inverness. 


Mr. Deepes, to ask the Secretary of State for War upon 
what principle a deduction of eightpence halfpenny per diem 
is e from the pay of the surgeon and assistant-surgeon of 
a cavalry regiment for each horse kept by them for the public 
same as that of the medical officers of infantry regiments who, 
under the 2lst paragraph of the Warrant of the Ist of October, 
1858, are expressly exempted from any such deduction, the 
words of the ph referred to being these, ‘‘ shall not in 
future be subject to any stoppage out of their daily pay for any 
ration of hay, straw, or oats supplied for the horse or horses 
kept by them for the public service.” (Thursday, April 26th.) 

Tvurspay, Apri 24TH. 
REGISTRATION OF BIRTHS, ETC. (IRELAND. ) 


Lord Naas gave notice that on this day fortnight he would 
move for leave to bring in a Bill to provide a uniform regis- 
tration of births, marriages, and deaths in Ireland. 

Poor-law Medical Relief Bill: Petitions against, from Lod- 
don and Clavering Union, and Rotherham Union.—Petitions 
in favour, from Liansaintffraid yn Mechain, Montgomery, 
Bewdley, Uffculme and Halberton, Stourport and Lower Mil- 
ton, Martley Union, Surrey, and Thorne and Goole Union. 

Poor-law Medical Officers: Petition of Officers of the Hols- 
worthy Union, for consideration of their case. 


Madical Pets. 


Royat Cotiecr or Svurcrons.—The following 
men having undergone the necessary examinatiens the 
diploma, were admitted Members of the College, at a meeting 
of the Court of Examiners, on the 19th inst. :— 

Bell, Jas. Brad Leach Albert W., Ha: 

= a, Margaret-street, verstock-hill. 
West Gorton, near | Muncaster, Thomas Harbottle, Ulver- 
Dawson, Fred. Islington. Pak, Wa Ulverstone, Lancashire. 

Park-st., Grosvenor-sq. Ulverstone, 
Haron, Ch Sheldon, Edwin Mason, Liverpool, 

Walker, Joseph, Holles-street, Caven- 

Watts, HL, Haverstoek-terrace, 


case for the opinion of 


—— for a 
the Court above; and it was under- 


nting themselves before examining boards, SESE 
It is described of of the 
outside the ope sym of this injury so closely 
correspond with those described by Mr. Skey in the case just 
peg whether it was not the 
same. highly important to be able 
to distinguish the one from the other, in consequence of this 
t practical fact: restoration of the head of the humerus to 
for 
by - 
he 
ila, 
given us some positive signs by which to distinguish these two 
vay aeneaees forms of injury, as it were manifestly absurd 
to repeat attempts to restore the head of the humerus to the 
glenoid cavity, the two being at the same time in ition. 
The subject being one of great practical interest, I beg it may 
be subniitted to discussion in your columns. . : 
occasions ' 
nt year. 
| r. WALTER open e case, which embraced the following | 
facts:—Theed lived at Bloxwich, and practised as a surgeon | 
in the neighbourhood. In the month of Hevesher he applied 
| 
imseii ou registered, 
The Magistrates overruled Mr. Barnett in all his objections, 
and convicted the defendant in the mitigated penalty of 40s. | 
and costs, or one month’s imprisonment; at the same time in- 
timating to the defendant that the smallness of the fine was 
out of consideration to his circumstances, 
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The following gentlemen were admitted Members on the 
~20th inst. :— 


Orton, , Cole Orton, 


berdeen. 
King. Wm, Clifford, Bridgwater. Middlesex. 
Kitching, Thomas, Bow. Waterson, John, Birmingham. 
win, Stamford- 


vd, terrace. Ww ‘orth, Torquay, Devon. 
March, He. ry Colley, Newbury. Wan, Brington’ 


Arornecarizs’ Hatt.—The following passed 
their examinati and practice of. medicine, and 


Sissons, William Harling, Hall, 
Waterson, John, Birmi — 
Wilkinson, John, Hunman 
Williams, Christopher, 

Williams, 


Yeld, Henry John, 
(As an Assistant. ) 
Warrener, William, Alpha-place, Park-road, Peckham. 
University Ktne’s Cottzecr, ABERDEEN.— The 
degree of M.D. was conferred on the following gentlemen, 
“examination, on the 2)st inst. :— 
Millar, Enfield, Middlesex. 
Millman, Alfred, Kirkcud- 
ht. 
J., 60th Rifles. 
Manchester. 
Huntingdonshire. 
ie, Charles, Staff 


Somersetshire. 
L., Stroud, Gloucestershire. 


Liverpool. 
Royal Hospital, 
Sutton, John, 
Tebay, Thomas G. 
Talloch, John, —— Regt. 
. T., Staffordshire, 
‘aterwor:h, Thomas London. 
Windowe, 8. Jardine, I, Army. 


onnor was admitted as M.B. 


Royat Cottecr or Surczons, Epinsuren.—In the 
- list of gentlemen who the examination at this College 
on the 17th inst., and received their diploma, the name of 
** George Arnison,. Northumberland,” should be read ‘‘ George 
Arnison, Stanhope, Durham,” who on the same day passed his 
examination at tthe Royal College of Physicians, and on the 


ApporntmEnTs.—Dr. Graily Hewitt has been 
joint Lecturer on Midwifery with Dr. Tyler Smii 
‘St. Mary’s Hospital Medical School. 

Dr. Theodore E. Ladd has been inted one of the Dis- 

_ trict Medical Officers for Lambeth. members of the 
fession who are aware of Dr. Ladd’s exertions on bobalf 
as Honcrary Secretary of the London Medical Registration 
‘Association will, no doubt, be su to learn that during 

the canvass for the appointment the time and energies he has 
devoted to that object were actually u asa disqualification, | 
the plea that his time was so much occupied in the affairs 

of the Association that he would be unable to attend to the 
duties if appointed. This is not the kind of reward gentle- 
men ought to meet with at the hands of those for whose t 
they have so largely sacrificed their time and exertions. The 
services of Dr, Ladd towards the profession have been invalu- 
able ; and it is sincerely to be hoped that he will be enabled 

“ and induced to continue his labours in furtherance of the ob- 

of the Association with which he is so thoroughly iden- 


Mr. E. F. Weston has been to the Staf- 
fordshire General Infirmary. — 
Tae Mevicat Bengvotent Funv.—The Committee of 
t of this excellent charity have made a direct appeal 
to the members and friends of the profession, instead of the 
fnnval dinner, and already a large sum has been subscribed, 
rexham, heading the list with one 


434 


LEcTURES AT THE Royat CoLLEecEe oF 


Poor-taw Megpicat Reroru Association 
Brancu).—A m of the Committee of 

at the on the 2h . WwW. 

were present Messrs. Fagge and 

Ward (St. George’s), Messrs, 

(St. Mary's), Mr. Sutton ( 

Messrs. Hill and Bastian (University College), Clark 


Westminster), M London}, Me. Teasers (Charing ing- 
and Mir. ‘ath (St Bartholomew's) The following 


ed till after the 4th of ay, a general meeti 
pone on Tuesday, May 8th, at St. Martin’s Hall, for the 
— 0 of passing certain resolutions in support of Mr. Pigott’s 


Pro; Dr. Fox, seconded by Mr. Sutton: “That a 
mitted to the Teaver i 


Deoporization oF THE M 
Board of Works has, notwithstanding the doubts 
as to the efficacy of perchloride of iron for the purpose of deo- 
dorizing the sewage of London, opened the tenders of various 
persons offering to supply this material for use during the pre- 
sent summer. These tenders w to the Main Drain- 


report pa on the sabject, 
using of iron for 
into Thames. In the mean 
tered is gaining strength. 


Her Masesrv’ 's Lever.— 


in the | by ! 


return from India, by the Secretary of State for Tadia. Dr 
Arthur Farre and Dr. Pickford were present. 


Mititis Surcgons’ Mepicat Soctsty.— 
The third anniversary festival.of the friends and supporters of 
this unpretending but excellent Society was held on the 19th 
instant, at the St. James’s Hall Restaurant, Regent-street,— 
G. Borlase Childs, Esq., (Royal hepdes,) president, in the 
chair, supported by a large number of mili ia medical officers. 


-P. Hennessy, Esq.,.M.P., was present, ‘The business in. the 


TH 
| wil, on Torsday next, toe Ist of May, 
Bennett, commence his course of twelve lectures On the Compo. 
ill. | nent Parts of Animals and Vegetables,” and continue the shire 
Rigles, Gabriel Manning, Lewes, Strickland, Edmund, Kirby Moorside. same on Tuesdays, Thursdays, unc Saturdays, at four o'clock, 
‘ostetter, John, Canada West. Trimmer, Henry B., Gloucester. After which Professor Hilton will deliver six lectures “ Laer 
mpton = 
of tl 
statt 
} tend 
estal 
was 
received certificates to practise, on Fun 
Thursday, April 19th, 1860, = 
Barlow, William Henry, Manchester. clea 
Griffith, Samuel, Tremadoc, Carnarvonshire. whi 
Grindrod, Edmund, Old Trafford, Manchester. dou! 
Proposed by Mr. Felce, seconded by Mr. Fagge: That 
Hill, Samuel, Ballinderry, Antrim. 
Hocking, Joseph, St. Ives, Cornwall. 
essrs. Fagge, Felce, an ard, form the Sub-Committee, 
Proposed by Mr. Hill, seconded by Mr. Bastian: ** That the 
Treasurers of the various Schools be requested to hand over to 
the General Treasurers the funds at their disposal.” : 
Proposed by Mr. Sutton, seconded by Mr. Travers: ‘* That 
this Committee meet on Tuesday next, 
the Sub-Committee, anh to what 
shall take the several resolutions at the aggregate meeting.” 
Fox, 
C. F. Surroy, Hon, Sees, 
pita:, Greenwich. | 
| 
-M'Hlarg, Antrim, Ireland. | 
M‘Nab, Jom: Lanarkshire. 
_ Metealfe, James B., London. ‘ e Committee, with authority to communicate with Drs. 
On the same day, William CS obtain. such other 
Propriety 
the sewage flowing 
evil to be encoun- 
| he following gentlemen con- 
n ion were ted at the levée 
on Tuesday last:—Dr. T. W. Belcher, Royal Cork Artillery, 
Mr. Beecroft, M.P.—Surgeon W. Brydon, on return from 
India, and being nominated C.B., by Lord Ellenborough.—Dr. 
J. Fraser, Deputy Inspector-General, Army Medical + ant 
ment, by the Director-General Dr. Gibson. — J. B. Gi 
M.D., C.B., on appointment as Director-General of the Army 
Cambridge. — Assistant-Surgeon W. H. is, M.D., _ 
Secretary of State for India. —Assistant-Surgeon H. W. Jack- 
son, by the Director-General of the Army Medical Department. 
—Deputy Longmore, on appointment as 
Professor of Military Surgery at the Army Medical School, v 
the Secretary of State for Assistant Surgeon J.U.C.N. 
Marphy, by the Director-General of the Army Medical. Depart- 
ment. — Assistant-Surgeon John Pinkerton, by the Secretary of 
State for India.—Dr. Augustus Rawlings, of New York, by 
the United States a H. 8. Sanders, on 


libel eer 
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prevented several hon. members from at- 

tending, as they had promised to do. The Marquis of Down- 
better af der bis ening to the 
pressure of other engagements. The Association extends to 
militia surgeons of Great Britain and Ireland; and the objects 
of the Society are to ‘‘ maintain and uphold their professional 
status, and the general advocacy of all other matters which 
tend to their mutual interest and welfare.” The Society was 
established in March, 1857, as ‘‘ The Militia Surgeons’ Medical 
Society,” and we are happy to state that the present meeting 
was what might be ter the inauguration 
Fund. The grievances of the militia medical officers we hope 
ily removed, when the several points at issue are 

These gentlemen have a very strong case, 

they verify by documentary evidence, which will no 
doubt be submitted to the Select Committee on the Militia. 


Testimon1aL.—A very handsome testimonial has just 


i been successful in the treatment of his patients, he has 
also conciliated their goodwill by his amiability and kindness, 
& on oF THE ARTE- 
RIAL Pouse.—M. Marey has published, in the Gazette Médicale, 
ticle wherein he - 


reTetic Inventiveness oF Huncer.—C 
in his in 


variety of es to supply the deficiency. Our poor mules 


were fast fal ping down from exhaustion in the 


for the means of sustain- 


of enduring, was a great privation. 
ition we found substitute for tobacco in 


used by the Indians in the 
taste to the willow bark. A de- 


the Benevolent | 


amount of from five to six pounds of this meat per man daily ; 
but continued to grow weak and thin, until, at the end of 
twelve days, we were able to perform but little labour, and 
were continually craving for fat meat.” 


Heatta or Lonpon purine tHe ENDING 
Satorpay, Aprit 2lst.—The deaths in London were 1254 in 
the week that ended last Saturday, and exhibited a decrease 
on the number of the previous wee which was 1407. In the 
last two weeks bronchitis has declined from 208 deaths to 157; 
phthisis continued fatal last 


(Gov’s Hosrrrat.—Operations, 1} 
Hosrrrat. 
Lxstrrvrion.—2 Annual Meeting. 
TUESDAY, May 1 ......4 Borat or or Exotaxp.— 
4r.«. Prof. Quekett, “On the Component Parte 
of Animals and Vegetables.” 
Parnovoeicat Socrzry or Lorpon.—8 


Hosprrat.—Operations, rx. 


St. Mazr’s Hosrrrau.—Operations, | 
Unrveesiry Cotuses Hosrrra.. — 


WEDNESDAY, Mar 


Mammalia.” 

LOssreraicat Socrerr or Lorpor.—8 P.x. 

(Sr. Grores's Hosrrrar. lem. 


Lowpow Hosprtat.- 


Px. 
Gasat Hosrrras, ‘s Cross.— 
ions, 24 


Operati 
Rorat Iwstrreriow. — 3 p.u. Professor Ansted, 
pr Geography and Geology: The 


Royrat or SurGrons or 
Parts 


Rovat'I 8 Dr. EB. Lankester, 
Yat Instrretion.— 8 Dr. 
FRIDAY, Max 4 Bread-making and 
Meprcat awp Socrerr 
Lonpon.—7 Annual Meeting. 


(St. Txomas's Hosprrat.—Operations, | 
Sr. Hosrrrat.—Operations, }} 


P.M. 
Kuve’s Cottzes Hosrrrat.—Operations, 1} 
Hosrrrat. 


4r.u. Prof. Quekett, “On the Component Parts 
of Animals and V. les.” 

Sovra Kewstveron Museum. — 4 Dr, 

. Lankester, “On Food; Water.” 


435 


1860, 
| week, the deaths from it being 151, while the corrected average 
is 154. Whooping-cough was fatal to 51 children, the corrected 
average being 60. The deaths from scarlatina were 26; those 
from diphtheria 11, of which 3 occurred in the sub-district of 
Plumstead. Those from measles rose to 33, 
returned in 20 cases, 14 of which occurred 
wen, cases i as as the seconda 
recently removed from Finchingfield, Essex, to Cleveland- | when followed 
square, Hyde-park. It consists of pox should be retur ed as the primary cau 
room time-piece, and a patent lever chain. rom suffocation returned last week, 1] were 
it: ‘‘ Pre- | suffocated in the bedclothes. 3 infants were 
sented, with a gold by 2 pertehioners Finchingfield, | from neglect. 7 deaths were from burns. 6 persons died from 
to W. B. Owen, Esq., Surgeon, in token of their affectionate | their clothes taking fire. Also, a child was scalded by upset- 
regard, and the professional ability displayed among them | ting a saucepan. A photographic artist poisoned himself with 
the latter is | cyanide an instrument of death to which pases 
written, “‘ A memen voted services.” Such | of that ion, with suicidal intention, seem not to 
evidence of the high character which he has acquired for medi- | resort. 
cal skill and integrity of conduct must be very gratifying to Last week, the births of 923 boys and 834 girls, in all 1757 
children, were registered in London. In the ten ote 
weeks of the years 1850-59 the average number was | 
MEDICAL DIARY OF THE WEEK. 
Trial register, e French instrument a ac Ie, a 
but is lighter and of easier practical application. It can only at Puxe Hosrrtat.—Operations, 2 vx. 
the frequency or the more o lees regularity of the Faxes HosrrraL.— Operationr, 
pulse. It may be dou whether these instruments, though | MONDAY, Aram 30...... 
very ingenious, will ever prove actually useful in practice. de Méric, “On Tnjections of Telmaltrass of Bis- 
Tue laptai muth in Gonorrhea.” 
plies several facts not without importance in a physiological 
and medical aspect. Indeed, under the hardships and priva- | 
tions which fall to the lot of travellers beyond the tracks of 
civilized life, man and the inferior animals are frequently 
page nc td experiments, which cannot be instituted 
in our and hospitals. Captain Marcy thus describes 
what befell his party when passing over the Rocky Mountains 
daring the winter of 1857-S:—‘‘ Our supplies of provisions 2 Pu. 
were entirely consumed eighteen days before reaching the Royat Oxtrmorapic Hosrrrat. — Operations, 2 
settlements in New Mexico, and we were obliged to resort to a .. * pe 
ps Cobbold, “On the Siracture and Habits of the 
p snows, and our only dependance 
ing life was upon these starved animals as they became unser- 
viceable, We had no salt, sugar, coffee, or tobacco, which, at a 
time when men are performing the severest labour that the 
human system is ca 
red willow, which ws upon many of the ” 
mountain streams in that vicinity. The outer bark is first re- 
moved with a knife, after which the inner bark is scraped up 
thoroug y roasted, when it is en stick, verized Animals an eget , 
in the hand, and is ready for smoking. It has the narcotic Hip jour 
bropertien of tobacco, andi uite agreeable to the taste and 
The samach leaf is Wasruivstss — Opers- 
same way, and has a similar 4 
coction of the dried wild or h 
ant under the snow, was qui 
of coffee, It dries up in that climate, but does not lose its 
flavour, We the want of salt ; but by 
burning the outside of our mule-steaks, and sprinkling a little 
and pepper. (There can be no doubt that the nitre and char- | SATURDAY, Max 5......{ "okt |sstiremiow. — 3 pa. Mr, F. A. Abel, 
coal would to a great extent supply the want of salt. Soldiers Rovat Coutxer ov SurGrows or ExGLaxp.— 
and huntsmen have long resorted to this use of gunpowder under 
emergencies, ) We tried the flesh of horse, calt, and mule, all 
of which were in a starved condition, and of course not very 
tender, juicy, or nutritious, We consumed the enormous} oo 


Taw Lancer,] 


“NOTICES TO CORRESPONDENTS. 


[Apri 25, 1860, 


Gs Correspondents. 


To ensure attention, our correspondents are requested to observe that every 
communication addressed to the Editor of this journal must be authenticated 
by the name and address of the writer. Such information is regarded as con- 
‘fidential, if so desired. 

Tax Srarvz. 

4 Subscriber—We do not yet know whether a sculptor has been selected or 
not to execute this national work ; but we sincerely trust that the selection 

will be made in such a manner as to avert all suspicion of undue influence. 

_ The obviously proper course to pursue—that which is fairest to men who 
have more genius than friends, and the best calculated to secure a creditable 
work—is to throw the matter open to competition, and to let the public see 
and criticize the models before coming to a final decision. We have seen 


To the Editor of Taw Lancet. 


. Sra,—Whilst I with Mr. de Méric that tolerance of potassium 
depends on habit or nationality, I cannot subscribe to the opinion of those 
h surgeons, who etly in such 


quantities of iodi hei aod 
ine as are in t health , as y M. 
to the feet 


city, if may so express it, for the d Ga the tn the ais 
 Spesides, I find it nowhere stated that, 


under any Swiss ever attain a tolerance to that of the 
French. Cold, want of cleanliness, insufficient food or clothing, interfering 

experience, t! rer classes are tolerant remedy than 
borne in summer than in wi 


the 
inter, 

Were I asked the question—Can you, from outward appearance, of two 
persons in the same condition of be tolevant, the 
other ere pe of iodine ?—I would answer wi e degree of confidence, 

tically, I think I can. trite this, conf, with 
of he hesitation ; 


some 

yet why should 1? Were men afraid to express their 

ions, intellect would be of no value, ci could not exist, the world 

a chaos stating my belief that of drags, which 

then, my a greater tolerance 

are eliminated in phen measure by the skin, is attained by men of dark than 
tee rks ee complexion. um is well borne by ¢ Asiatic. The re- 

iter of corrosive sublimate, “ Solyman Zeyin” was a Turk; the Italian 


bears ieee doses of antimony; the French of f potassium ; and in 
a very dark Englishman’ the latter seems 

could give Mey 4 of aon of the di men of fair 

as I we trespassed too largely our 

remarks to a ¢lose. 4 


I remain, Sir, 
Cheltenham, April, 1960, Sasson, M.D. 
Mr. E. Sereombe.—We cannot insert communications in reply to articles 
which have appeared in other journals, 


Tux letter of J. R. next week. 


4 Constant Reader.—It is not yet decided whether it be legal. It is used now 
by courtesy. 


We cannot insert Dr. Kidd’s communication. 
Anti-Humbug is thanked. The report of the trial appears at page 433. 


TO 4 Meprcat His ParrEnts. 
To the Editor of Taw Lancet. 
Srr,—We shall esteem it a lar favoar to us if you will make known 
== fessional brethren the pleasing fact that, on the 29th ultimo, a hand- 
lver salver and an elegant epergne, valued, we 
‘With a most gratiivieg inseription on the former, were presen’ by a Jar, 
body of his to Peter rendon, Esq., who has — 
practice of his profession at Highgate, as a testimony of their great esteem and 
Teapect for him, on account of his active and devot ed professional services in 
oe behalf daring the period of eighteen years that he was practising in that 
riet. 


It is so rare a circumstance for members of the medical profession to receive 
testimonials from their patients,—and indeed there are so few honours con- 
ferred on inguished or however zealous they may 
be,—that we are desirous to record this e tion to the general rule. It is an 
agreeable proof that men in these days of medical heresy and deceit, when 
homeopathy and quackery abound, t hat ” earnest, honest, and talented prac- 
titioner is still appreciated of the y, and holds out en- 
ecouragement to others of our anxious ood hard-working “profession to Loe eng 
an honourable and straightforward career in the practice of our noble calling. 
We ask this assistance from your pages as old papils of Mr. Brendon, with a 
Sealing of affectionate pride that one whom we have known 80 long and so well, 
moreover, has gracefully by in most active practice, 


Alpha.—All surgeons and assistant-surgeons to Volunteer Rifle Corps ar 
honorary officers, consequently there is no distinction between them. |; 
they have commissions from her Majesty, they rank with officers of her 
Majesty’s Regular and Militia forces as the youngest of their respective 
grades. 


Iris.—1. By courtesy —2. It confers the same privileges in England as in 
Scotland. 


A Phgsician and M.D. (Hon.) Briang.—1. It is not recognised by the law— 

2. 

Phlox should call on the resident practitioners. 

Tux report of “Cases of Myeloid Disease,” forwarded to us by Mr. Charla 
Williams from the Norfolk and Norwich Hospital, shall! shortly appear. 


or 
To the Editor of Tux Lawcst. 


—In to know frm those af who pace 
wishes know from those 


Jews, if onanism is common their young men 


Bat before dooming ito to the surgeon's knife, I should like to be favoured with 


I remain, Sir, Yours obediently, 


Liverpool, April, 1860. ‘Taos. M.D. 


Dr. Ashton’s article, “On s Case of Cesarean Operation,” shall appear next 
week. It is contrary to our practice to comply with the request in the latter 
part of Dr. Ashton’s note. 


A Country Practitioner.—Yes, as a“ licentiate.” 

M.D. (Liverpool) has not sent us his name im confidence. 

Dr. Muspratt.—It is against our custom to insert such notices. 

Mr. RP. L.—The request shall be complied with. 

A Member.—The discussion did appear in Tax Lawcet at the time, There can 
be no advantage in again bringing up the matter. 

Tus insertion of Dr. H. C. Roods’ communication is unavoidably postponed. 


To the Raitor of Tax Lancsr. 
to think, if he really meng reas S that a St. Andrews, A 
e 
cial ) - as I do a medical licence from both 


merits of either test of ency, 

St yours 


| Communtcations, Lurrans, &c., have been received from — Dr. E. Watson ; 


Mr. J. Wearne; Mr. S. Spratly; Mr. Blake, M.P.; Dr. D, Stewart; Dr. 
Thomas; Mr. Watkins; Dr. T. Skinner; Mr. Job; Mr. Constable; Dr, Col- 
linson; Mr. Curgenven ; Mr. Lowe, Madras; Mr. Cornish; Dr. Bodington ; 
Mr. W. Moss; Mr, H. Lee; Dr. Arnison; Dr. J. P. Smith; Dr, R. 8, Sisson ; 
Rev. J. R, Stock; Dr, Muspratt ; Dr. Kidd; Mr. J. E. Smyth; Mr, Parratt; 
Dr. Brown-Séquard; Dr. Roods; Dr. Henry Ashton; Mr. J, M‘Fadden; 
Mr. J. Wilson, Egremont, (with enclosure ;) Mr. Harris, St. Austell; Mr. J. 
Martin, Middlesbro’, (with enclosure ;) Dr. Watson, Bury, (with enclosure ;) 
Dr. Hillier, Andover, (with enclosure;) Dr. Martin, Jersey; Mr. J, Scott, 
Neweastle, (with enclosure;) Mr. Welding, Charch Stretton, (with enclo- 
sure ;) Mr. H. M. Higgins, Abbots Bromley, (with enclosure ;) Dr. Allanby, 
Leamington, (with enclosure ;) Mr. D. Presgrave, Bawtry, (with enclosures) 
Mr. Germaine, (with enclosure ;) Mr. Hodgson, Durham, (with enclosure;) 
Mr. E. Davies, Wrexham, (with enclosure ;) Mr. Day, Hull, (with enclosure;) 
Mr. W. J. Martin, Barton, (with enclosure;) Dr. Huxley, Maidstone} Mr. 8. 
Bramhall, Bristol, (with enclosure ;) Mr. Chunter, Bideford, (with enclosure;) 
Mr. Godden, Birkenhead ; Mr. Taylor, Willesden; Mr, Redsdale, Torquay; 
Dr. Perry, Glasgow; Mr. Rhodes, Barnsley, (with enclosare;) Mr. Judges, 
Epping; Mr. Thornton, Epsom; Dr. Gilmour, Liverpool, (with 
Mr. Nursey, Hexham; Dr. Chaumont, Aldershott; Mr. Hart, 
(with enelosure ;) Mr. Clayton; Mr. Shelmardine, Manchester, (with enelo- 
sare;) Dr. Orpen, (with enclosure ;) Mr. G. Howell, ‘Oswestry ; Mr. Arkle, 
High Carrick; Dr. Tilt; Dr. C. R. Bree, Colehester ; Dr. W. Tilbury Pox ; 
Dr, Ramadge; Dr. Richardson; Mr. Copestake, Brailsford; Dr. Maybury, 
Richmond ; Dr. Wilson, Glasgow, (with enclosure ;) Mr. Fairles, Brighton ; 
Mr. Clayton, (with enclosare;) Mr, Edger, Pilton, (with enclosure ;) Mr. 
Lace, Settle; Mr. Wilkes, Salisbury; Mr, J. Le Gros, Edinburgh; Mr. J. 
Birkett, (with enclosure ;) A Subscriber ; A Constant Reader ; M-D.; Equity; 
J.B.; M.D. St. Andrews and L.S.A.; Alpha; A Member ; A Country Prac- 
titioner ; Anti-Humbug ; Royal College of Physicians, Edinburgh ; 4. WeA., 


Id be treated so honourably and —e 
We remain, 
April, 1860, J. Curcunven, MCR.C.S. 
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Liverpool, (with enclosure;) A, F., Wrexham, (with enclosure ;). Justice; 
Cry Palace; Viator ; Coltard a Clewer; M.R.C.S.L,; J. B.; &¢, &. 


T 
the model by Mr. Milnes, and agree that it is a truly noble conception. ee 
Equity.—Und circumstances, t! children should also ike to know from the same parties if fc turnal in- 
ceeding. a can be no objection tothe pro- continence of urine is common ou the male children of Jews? M. 
Trousseau has performed circumcision in a Christian child for obstinate noc- 
Mr. Griffin's letter shall appear next week. turnal incontinence, arising from simple hypertrophy or elongation of the 
J. B.—1. By courtesy, he can assume the title —2. Not MLD., but L:R.C.P, 
Toprpz ov Porassrum rv Doszs. 
ect 1¢ Swiss as a nation a 
| 
} 
versus Scorcn Drrtomas. 
| 


